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Preliminary. 

PRESEDENTSHIP,* 


1, Owing to the unprecedented circumstances of the, ‘War, 
our’ President has held office since July, 1915, when he. suc- 
ceeded Sir Alexander Ogston.’..The Council tenders to Sir 
Thomas Clifford Allbutt the hearty: congratulations of, the 
whole’ Association on the achievement of this record; ~and its 
sincere thanks,for the close interest he has shown in ‘the work 


and welfare of the Association.’ _The Council feels | that. ithe | 


Asséciation is honoured by. the continuance in its’ highest 
official post of the doyen of British medicine, ope. 


“The Council recommends : I 
Recommendation. -—-That Sir Thomas Clifford 
K.C.B., LL.D., F.R.S., be re-elected President of the 

Association for 1919 20. 


Men TING. 


2. The War again makes it impossible to hold the ae 
Annual Scientific Meeting, With. much regret the: Council 
therefore finds itself - obliged to postpone still‘ ‘further ‘the 
Annual. Meeting. which but for the War would’ liave been held 
| in’'1915.° The Mooting wills held at Cambridge 
in 


Lieut.-Col. F. Bradley; D.S.0., B,A.M.C. 


"3. The Council has that the Annual 
tive Meeting shall be held in London, commencing on Thurs- 
day, July 24th, at 10 a.m., precéded,’dn July 23rd, by the 
Conference of Hon. Sécretaries (see para. 57). The Annual 
General will be held on July 25th, ‘at 2 


a 
Roll of Honour, 


Lieut. Carson, R. A.M.C. 

Lieut. W: M. Crombie, I MS. 

Ligut. J. Cross,,R.A.M.C., 

Lieut. E. P. ™M. Luet; ‘A.A.M.C. 

Lieut: M.‘J< °Q’Flynn, R.A.M.C. 

Lieut. J. W. Senter; R.A. M.C. 

Capt. G. H. H. Almond, pare. 

Capt. F. J. Ayre, R.A. uM. 
Cay pt, B. 8. 


Capt. Cross , R.A.M: 
A 


Capt..J. J. Dwyer; R.A 

Capt. G. R. Ellis, R.A. M.C 
Capt: J. Fortune, R.A.M: 
Capt. A. L. Gardner, R.A. 


Capt. F. C. Harrison, R.A.M.C: (S.RB.) 

Capt. W. 8. B. Hay, ’R.A.M.C. 

Capt. H.,E. Kirkland, M.C., A.A.M.C. 

Capt. H. R. Lawrence, M.C., S.A. M.C, 

Capt. A, G. 8. e, R.A.M.C. (T.F.) > 
Capt. T. L. McClintock. R.A.M.C, 

Capt. W. L. Millar, R.A.M.C. 

Capt. F, A, O'Donnell, R.A.M.C. 

Capt. R. Ny Porter, R.A:M.C.™ 

Capt. R. A. Preston,-R.A.M.C. 

Capt. A. M. Pryce, R.A.M.C. *~ 

Capt. H. E. Robinson. R.A.M.C. . 

Capt... K. Mc. A. Ross, R.A.M.C. - 
Capé. R. A. Sillar, A.A.M.C. ~~ 

Capt. J. J. Sinclair, R.A.M.C. 

Capt. F. O. Spensley, R.A.M.C.- 
Capt: J. Steel, M.C,, R.A.M.C: 

Capt. St. J. A. M. Tolhurst, N. 

Capt.’J. Venables; M.C., N.Z.M.C. . 

Capt. H.-P. Whitworth, R:A.M.C. (S.R.) 


(S. 
Cart. E. P. W. Wedd, M.C., R.A.M.C. 
Capt. C. E. “A. Wilson, R.A. M. = 
‘Major S. S. B. Harrison, M.C. 
Major J. B., Metcalfe, D.S.O., 
Major J. Morris,. R.A.M. C. {T oF 
‘Major P. T. R. A: 
Major | John Proctor, RA M.C. 
*Major’A.. Westlake, R.A.M.C. (T.F:) 
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ieut.-Col. M.A.T. Collie, I. M.S. 
Licat, Col A. J. A. Menzies, D.S.0., R.A.M.C. 
Lieut. -Col. F. W. Thomson, I.M.5. 
Col. C. M. Begg, C.B., D.M.S. New Zealand E.F. 
Col. H. G. Melville, C.1.E., I1.M.S. p.m 
Surg. L. A. Martin, R.N. ‘ 
Surg.-Lieut. W. P. Cowper, R.N. a) 
Surg.-Commander Austen, (R.N.) 
Dr: Ivor W. Joynt. bie 
Sir W. Henry Thompson, K.B.E. (torpedoed). 


The Association has to deplore the loss of ‘the following - 


Members :-— one 
Name. . Offices held. 
Dr. J. Michell Clarke ... vw President and Honorary Sec- 
retary Bath and Bristol 
Branch;. Secretary and 
Vice-PresidentoftheSection 
of Medicine in.1894and 1912; 
and Vice-President of the 
. Section of Pathology, 1903. 
Dr. H. B. Costobadie ... .. Representative of the Bath 
Division at the A.R.M. : 
Br. W. M. Crowioot ... .. President Anglian 
Branch... 
Rt. Hon. Robert Farquharson, Joint Secretary of the Metro- 
P.C., politan Counties Braich ; 
Secretary of the Section 
of Medicine 1876; President 
ef the Aberdeen Branch 
1898-99; and Chairman of 
the Parliamentary Bills 
Committee, 1898-1900. 
Dr. F. C. Fisher vas .» Representative of the West 
Herts Division and Chair- 
man at time of his death. 
Dr. W. T. Freeman .., .. President of the Oxford and 
Reading Braneh and Mem- 
ber of Central Council. 
Dr. J. Sylvester Galizia .. Hon. Secretary and Treasurer 
_ of the Malta Branch. 
Dr. C. E. Glaseott Formerly Member of the Cen- 
tral Council; Secretary of 
the Ophthalmological Sec- 
tion, 1883, and Vice-Presi- 
dent of same section 1888 
and in 1902. 
Dr. John Gordon ~Ex-President of the Aberdeen 
; Branch, recent Member of 
Central Council. 
Member of Central Council 
and Chairman of Public 
Health Committee. 
Dr. William Morton Harman — Ex-President of the Southern 
Branch and former member 
»~ Secretary for 14 years of the 
Hawkes Bay Branch of the 
5 Association in New Zealand. 
Sir Philip Sydney Jones. ~=A former Kepresentative of 
the. Sydney-. Branch on the 
Central Council, and 
attended Council meetings 
whilst in England. 
«~ Member of Council for many 
years of the Lancashire and 
. Cheshire Branch. - 
«. President, of the Edinburgh 
Branch. 
+» Formerly Treasurer of the 
B.M.A., and Vice-President 
at the time of his death. . 
Mr. C. Devereux Marshall ... Secretary of the Seetion of 
. Ophthalmology in 1900, and 
Vice-President in 1908.. 
Surgeon-General Thomas F. A former member of the Cen- 
O*Dwyer, A.M:S. (retired): tral Council. 
Dr. Ex Owen Price .., President of the North Wales 
Branch and Representative 
at the A.R.M. 
Prof. R. A. Reeve, of Toronto. President cf the Association 
at the Toronto Meeting in 
1906 and a Vice-President 
wee : at the tinie of his death. 
Mr. H..Betham Robinson .., A former Meniber. of the 
Central Council’; President 
and Treasurer of the Metro- 
politan Counties Branch, 


Dr. James Green ed 


Capt. E. A.W. Henley 


Dr. James Lambert .., 


Dr. R. A. Lundie ron 
Mr. N. C. Maenamara 


Name. _ Offices held, 
Mr. George Rowell... Member and Assistant’ 
tary of Special Chlorofor, 
Committee; Honorary 
tary Metropolitan Countig, 
Branch. 
Prof. Robert Saundby _ President of the Birmingha 
Meeting in 1911; Presideng 
of the Central Council, ‘ang 
a former Chairman:-ang 
Member of many Com. 
mittees. 
Dr. Wm. H. Shimon... ... Vice-President of the Eag 
Anglian Branch. 
President Argyllshire ang 
Dumbarton Division, 
Dr. C. H. Wise... aes ... Vice-President of the Metro. 
-politan Counties Branch ang 
Chairman of the 8. W. Essex 
Division. 


Dr. Robert Munn Gilchrist, Dr. John Biernacki, Sir Herman 
Weber, Mr. Richard Favell, Dr. Charles A. Eamonson Ring, 
Deputy Inspector-General J. Wm. 8. Meiklejohn, R.N. (ret,), 
Col. S. C. Philson, A.M.S., Dr. James Miller, Dr. H. W, 
Arbuckle, Lieut.-Col. M. Holmes, N.Z.M.C., Dr. Frederick 
Lumsden Mackenzie, Dr. T. R. Beale-Browne, Dr. Malcolm 
Black, Dr. G. G. Stopford-Taylor, Dr. O’Connell J. Delahoyde, 
Lieut.-Col. Robert Gray, Dr. William Longbottom, Dr. John 
Robertson, Major M. C. Cariston Seton, A.A.M.C., Capt, 
Ernest A. W. Henley, N.Z.M.C., Dr. Wm. Barnett Warrington; 
Mr. Harry Blakeway, Dr. Thomas Hampton, Dr. M. Prosser 
James, Major T. Harold Hunt, R.A.M.C. (T.F.), Mr. Johiw 
Couper, Mr. Owen Meredith Jones, Dr. Archibald 8. Dick, 
Dr. Jeremiah Reader, Dr. Miiler Semple, Dr. L. S. Lyne 
Liddell, Dr. Robert Trimble,.Dr. Alexander Harbinson, Dr. 
John Cunningham, Dr. Frederick Eustace Batten, Dr. Thomas. 
J. Dabell, Dr. Theophilus Hoskin, Dr. Frederick Fawssett, 
Dr. James Lambert, Surg.-Genl. Charles Plank, Dr. Johy 
Merritt Chisholm, Dr. Clara Hind, Dr. Edwin Harry Davis; 
Major Alexander Johnston, R.A.M.C., Dr. George Richard 
Chadwick, Dr. W. F. R. de Watteville, Dr. F. W. 8S. Davies, 
Mr. Stewart Henry Rouquette, Dr. James A. Shoolbread, 
Dr. Henry Donald Welply, Dr. Thomas Vincent de Denne, 
Dr. Frederick Charles Torbitt. 


Dr. Wilson 


MEMORIAL TO MEMBERS WHO HAVE FALLEN IN THE War. ‘ 


5. A Special Committee has been appointed to consider 
the question of a suitable Memorial to Members of the Asso- 
ciation who have fallen in the War. am 


Tut Late Cart. N. G. Ciavassr, V.C., M.C., R.A.M.C ¢ 
GoLp MEDAL OF THE ASSOCIATION. 


6. The Council has decided to ‘present the Gold Medal of 


the Association to the nearest relative of the late Capt. Noel | 


Godfrey Chavasse, V.C., M.C., R.A.M.C., to whom the 
Victoria Cross and Bar were awarded in the following circum- 
stances :— 

“Victoria Cross.—For, the .most conspicuous bravery 
and devotion to duty. During an attack he tended the 
wounded in the open all day, under heavy fire, frequently’ 

- in view of the enemy. During the ensuing night he 
searched for wounded on the ground in. front of the 
enemy’s lines for four hours. Next day he took one 
stretcher-bearer to the advanced trenches, and, under 
heavy fire, carried an urgent case for 500 yards into safety,. 
being wounded in the side by a shell splinter during the, 


journey. The same night he took up a party of twenty 


volunteers, rescued three wounded men from a shell-hcle 
twenty-five yards from the enemy’s trench, buried the bodies 
of two officers, and. collected many identity discs, although 
fired on by bombs and machine-guns. Altogether he 
‘saved the lives of some’ twenty badly-wounded men, 
besides the ordinary cases which passed through his hands. , 
His courage and ‘self-sacrifice were beyond praise.”— 


(London Gazette, October 26th, 1916.) 


‘Though severely wounded ‘early in the action whilst 


carrying a wounded soldier, Capt..Chavasse.refused te 
leave his post, and for two days not only continued te 
perform his duties, but in addition went. ont repeatedly 
under heavy fire to Search for and attend to the wounded. 
‘During these searches, although practically without. food 
‘daring this period, worn'with fatigue, and faint with his. 


wound, he assisted to carry iii a number of badly-wounded » 


men over heavy and difficult ground. By his extraordinary - 


‘energy and inspiritig example he was instrumental, 


rescuing many wounded who would otherwise have un- 
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ly succumbed. This devoted and gallant officer 
po died of his wounds,”—(Lonrdon Cazelte, 


September 14th, 1917.) 


Masor ARTHUR Martin-Leake, V.C., F.R.C.S., R.A.M.C. : 
Gotp MEDAL CF THE ASSOCIATION. 


7. The Council also desires to place on record the following . 


Major Arthur Martin-Leake, V.C., F.R.C.S., R.A,M.C., 
a — already intimated, the Council in 1915 awarded 
the Gold Medal of the Association :— 

“ Victoria Cross.—For great devotion to duty and self- 
sacrifice at Vlakfontein, February 8th, 1902, when he went 
out int the firing line to dress a wounded man under very 
heavy fire from about: forty Boers only 100 yards off. W hen 
he had done all he could for him, he went over to a badly 
wounded officer, and while trying to place him in a more 
comfortable position he was shot three times. He only 
gave up when thcroughly exhausted, and then he refused 
water until other wounded men had been served.” —( London 
Gazette, May 13th, 1902.) 

“‘ Bar to Victoria Cross.—For most conspicuous bravery 
and devotion to duty throughout the campaign, especially 
during the period October 29th to November 8th, 1914, 
near Zonnebeke, in rescuing, whilst exposed to constant 
fire, a large number of the wounded who were lying close 
to the enemy’s trenches.” —(London Gazette, Feb., 1915.) 


The presentation of both medals will be made, it is hoped, 
at the Annual Meeting at Cambridge in 1920. 


AMERICAN AND Ontario MepicaL ANNUAL 
MEETINGS. 

8. Invitations having been received from these bodies to 
uppoint delegates to their Annual Meetings, the Council has 
appointed Major-General Sir Bertrand Dawson, G.C.V.O., C.B., 
R.A.M.C. (T.F.), and Sir St. Clair Thomson to represent the 
Association at the ‘* Victory Meeting” of the American Medical 
Association at Atlantic City in June, 1919, and at the Ontario 
Medical Association Meeting at Toronto in May, 1919, and 
letters have been sent to these bodies conveying the best wishes 
of the Association for the success of the Meetings and the 
admiration of the British profession for the record of the 
profession in Canada and the United States during the war. 


Finance. 

ACCOUNTS FOR THE YEAR ENDING 31st December, 1918. 

9. The finances of the Association in the year ending 
December 31st, 1918, were again adversely affected by the 
conditions produced by the war, but there have since been 
encouraging indications of improvement both in respect of 
increase of revenue and diminution of certain expenses. For 
the year 1918, however, there is a deficit of £1,333 15s. 7d., 
but this is partly due to the policy of continuing to write off 
for depreciation of premises, library, plant and type; moreover, 
the bank over-draft has been reduced by over £500. 


REVENUE. 

10. The receipts from the subscriptions of members show 
an increase of £260 as compared with a decrease of £1,276 last 
year. This increase has taken place despite the fact that a 
large number of members were serving out of England and 
that the subscription they paid was £1 5s. instead of £2 2s. 

11. The Journal Account shows an increase of £255 in spite 
of the decrease in the receipts trom advertisements due to the 
onerous trading conditions and the reduced number of pages 
which could be made available, and in spite of the high 
prices which had to be paid for paper, and increases in the 
wages of printers and in the charges for machining the Journal 
due mainly to similar increases in wages in that department. 


GENERAL ASSOCIATION AND MEETING Exreyges. 


12. The General Association Expenses (Abstract A) show an 
increase of £5,630, whichis more than accounted for by the 
legal expenses in connection with the Pratt case. 

The expenses of central meetings (Abstract B) show a 
decrease of £155. The expenses of the Central Council in- 
creased by £86 owing to a special meeting. The Insurance 
Acts Committee spent £306 more, and the Ministry of Health 
Committee £65 more. The Central Ethical Committee, the 
Central Medical War Committee, and the Scottish Committee 
spent less than in 1917. The expenses of the Representative 


“Meeting were also smaller. The expenses of the Irish Com- 


mittee amounted to £779, being an increase of £49 on 1917. 
The expenditure on the central premises was £234 more, due 
to the expenditure of £126 on general repairs, and an in- 


. Crease of £115 in rates and taxes. The expenses in printing, 


-—- 


stationery and postage increased by £386 owing to the 


increase in the postal rates and in the price of paper. 


_ JOURNAL Account. | 
13. In the last Annual Report the effect of the rise in the 


_price of paper on the expenditure of the Association. was- fully 


set out, and the anticipation was expressed that no diminution 
in these —— could be expected until after the termination. 
of the war. Early in 1918 the Council was compelled to give 
instructions that the number of pages.in the weekly issite of 
the Journal should not exceed 64. In consequence it was 
found necessary to curtail not only the number of pages in the 
Journal and Supplement, but also the number devoted ta. 
advertisements. The total number of pages in each 
issue was divided as a rule. between 30 pages of matter and 
34 of advertisements. On reviewing the situation at the. 
beginning of August the Chairman of the Journal Committee 
and the Treasurer, acting on the discretion given to them, 
sanctioned an increase as’ from August 17th to 72 pages, in 
an ordinary issue, divided as a rule between 32 pages of text 
and 40 of advertisements. The reduction in the number of 
pages in the weekly issue was in fact made in compliance with 
the regulations of the paper control and in view of the 
shortage of supplies. Fortunately the net effect was an 
economy in the expenditure on paper during the earlier part 
of the war, and the change in August 17th,. when the 
conditions had become somewhat easier, increased the revenue 
from advertisements sufficiently to show a net profit. Since 
the end of the year the conditions have still further improved 
and it has low found remunerative to make further 
increases in the number: of pages in each issue. It was 
necessary to refuse many advertisements tendered, and the 


amount received from this source was, taking the whole year, - 


£1,900 less than in 1917. The receipts in the publishing 
department, including sundry sales of the Journal, pamphlets, 
reprints, and the two volumes on Secret Remedies, show 
an increase of £2,138, owing largely to the sale of a larger 
number of Journals to non-members, and the increase, on 
April 16th, of the price of each copy from 8d. to one shilling. 
The sale of the volume entitled British Medicine in’ the War’ 
has also been a source of income. 
EDITORIAL. 

14. The editorial expenses show no substantial variation 
from the previous year except in respect of payment for 
contributions. The expenditure under this head has decreased 
by £327. ‘This decrease was due partly to the curtailment of 
the number of pages in the Journal and partly to the absence 
of many contributors who were serving abroad. With the 
increased size of the Journal and the reinstatement of various. 
departments, an increase in expenditure under this head is to 
be expected. 

To meet the total cost of production of the Journal,. 
£7,610, a little over one-fifth of the amount received from 
members’ subscriptions has been taken from that source, as 
against £7,867 last year, £4,366 in 1916, £3,340 in 1915, and . 
£11,033 in 1913, the last complete year before the war. 


Estimate of Expenditure and Receipts for 1919. 


15. The following figures —— an approximate forecast of 


the probable expenditure and revenue for the current year. 
EXPENDITURE. 


General Association Expenses... 7, 000 
Central Meeting Expenses .. .. 6,000 


Central Premises Expenses .. 3,000 
Printing, Stationery and Postage Expenses .. .. 1,500 
Irish Committee Expenses .. ... «.. 1,000 
Central Staff Expenses... .. 8,000 
Library Expenses .. “aa 503 


Capitation Grants .. ee 3,000 
Arrears of Subscriptions ee 
Reduction of Premises Account .. = -- 1,000 
Depreciation .. 450 


Estimated total expenditure, 1919 .. £66,950 
Estimated surplus, 1919 .. .. 4,558 


£71,500 

REVENUE. £ 

Investments and Rents... .. 8,508 
Sundry Sales of “Journals,” etc. .. .. 6,000 
£71,500 
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70 REPORT OF COUNCIL: 3, 
BALANCE ‘SHEET, 3lst DECEMBER, 1918. 
Dr. 18 from the Finaniéiat contained in the Annual of the Couneit, 1918-19.) Cr, 
- + 
To Subscriptions paid in. advance 2,161 17.7 By Subscriptions in arrear 
» Advertisements . ditto 2,156 8 7 Sundry Sales .. 
Contributions... 161 6 0 Furniture and Fittings 208 18 19 
Paperfor Journal ... ... 2,684 3 6. . Paper Stock ... | "5,303 
Stationery = 2 Cash at Office... ave eve 121 Wh 
» Rates and, Taxes,. insurance ‘ » Freehold—429, Strand, Agar Street, 
Electricity «600 O11 and Harvey’s Buildings ... 6 9 
» Plant and 9119" 4 » Less amount written off; 1,000 0.0. 
+» Coke 15 00 125,516 64 
Sundries. 17 6 £3,200 Bank of England: Stock 2223 7;128 0° 
Library Books 425° 9 £6,400 Midland Railway Consolidated 
Repairs and Hire of Typewriting 23% Perpetual Guaranteed ‘Pre- 
= 4 _ ferential Stock @ 3,216 0 0° 
», Bank Overdraft- sv 8,506 10 11 me Exhibition Account—Cash at Bank .., 58 811 ; 
Exhibition Account Reserve per Cash in hand .. 1S: 
Surplus Account — 
Balance on January 1sé,. 1918 135,544 13 3 
Less Exeess of Expenditure over Branches.) 
Income for 1918 brought from 
Balance, being totalof Excess of 
Assets over Liabilities _... 134,210 17 8 
£153,825 2 5 $151,825 2 § 2§ 


General Association Expenses* 


Sentral Meetings Expenses* 


Central Premises Expenses* 
Central Printing, Stationery, and Postage 
Expenses* 


- Central Staff Expenses* 


Library Account*. ... 
Journal Account Expenses* 


’ Grant to Irish Committee and amountdue* 


-Grant to Scottish Medical Service Emer- 


gency Committee... 
Capitation Grants to Branches _... on 
Subscriptions written off Deaths 


Arrears written off a8 


Written off of Premises ovo 
Library— Written off towards 
Plant and Type—Ditto - 


Balance of’ Income over Expenditure— 


Carried to Balance Sheet ... 


> 12917... 3918. ‘1917. 1918, 
21435 2 7,763 611 Subscriptions 0 7 36,232 5 4 
8,504 4 8.- 83919 | Journal Account, 'Potal =. 24,573 14 4 
2,504 O 4 2.738 4 4 | Interest on Investments ose 2 : 407 170 
Rent received and accrued... 2.80 2,209 32 
1,162 2 6 1,548 9 1 Appreciation in Investments 872 00 
6,794 16 11 6,672 12 1 | Returned Scientific Grants — 10 00 
460 17 10 477 111 
32,206 010 32,184 5 0 
m0 00 707 6 3 
50 0 0 
1,976.14 6 1,861 12 0 
142 18 6 16610 6 
1,909 1 8 1,869 8 4 
£58,594 211 £64,338 16 4 
1,000 0 0 #£1,009 0 0 
200 0 O 200 0 O 
- 250 0 6 100 0 0 
Excess of Expenditure over 
2,841 13 6 to Balance Sheet 1,333 15 7 
£62,885 16 5 £65,638 16 4 £62,885 16 5 £65,638 16 4 


* Abstracts of these items are printed separately and will be supplied to members on application. 


Having examined the Balance Sheet, dated 31st December, 1918, and Aecounts with the books and — of the Associastéil 


exceptas regards the Irish Committee Account, and havin 


g received all the information and explanations we have required, we 


report that the Balance Sheet is, in our opinion, properly drawn up so as to exhibit a true and correct view of the state of the 
affairs of the Association according to the best of our information and the explanations given to us and as shown by the books 


of the Association. 


_ We have verified the Investments of the Association on General Account and on account of the Trust Funds shown and 
of the Office Staff Superannuation Fund, and we have verified the possession by the Bankers of the Association of the Deeds of 


the Freehold Property. 


G. E. HASLIP, M.D., 
Treasurer, 


Ww. E. WARNE, 


Acting Secretary and Business Manager, 


PRICE, WATERHOUSE & CO., 
Frederick’s Old Jewry, E.C., 


Sth A pr il, 1919. 
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_ MAY 3, 1919] 


CENTRAL MEDICAL WAR COMMITTER.* 


Apportionment of Member's Subscription. 

16. The following tables show how the subscription 
ofa Member was apportioned towards defraying the 
expenses of the Association for the year ending 
3ist December, 1918: — 


£ £s.4. 
General Association Expenses... 7,763 079 
Central Meeting Expenses e. 8,849 0 8 5 
Central Premises Expenses 2,788 210 
Central Printing, Stationery and 
Postage Expenses... 15448 018 
Central Staff Expenses... 6,672 069 
Library Account _... 477 00 9 
“Journal” Account Expenses... 7,434 8 1 
Grant to Irish Committee wis 707 007 
Capitation Grant to Branches ... 1,861 019 
Written off Premises, Invest- 
ments, Plant and Type... 1,300 018 
Subscriptions written off 2,035 0 22 
£2 2 0 


Central Medical War Committee. 


17. The Committee re-appointed Mr. T. Jenner Verrall, 
LL.D., Chairman, and appointed Mr. E. B. Turner and Dr. 
T. W. Shore, Vice-Chairmen. Dr. C. Buttar was appointed 
Chairman of the Executive Sub-Committee ; Dr. T. W. Shore, 
Chairman of the Local Arrangements Sub-Committee ; and 
Dre. Adam Fulton, Chairman of the Demobilisation Sub-Com- 
mittee. Later, the three Sub-Committees were superseded by 
the appointment of a General Purposes Sub-Committee, with 
Dr. Verrall as Chairman and Dr. Buttar as Vice-Chairman. 
Mr. N. Bishop Harman and Dr. Alfred Cox were re-appointed 
Secretaries of the Committee. 


Question oF Pusnication oF Reeort oF COMMITTEE ON 
ENQUIRY IN FRANCE. 


18. The Central Medical War Committee considered the 
following Minute 32 of the A.R.M. 1918, referred to it :— 

Minute 32.—Resolved: That the Representative Meeting, 
in view of the feeling that the services of the medical men 
in the Army are not fully utilised, urges the necessity of 
giving the Central Medical War Committee and the 
Scottish Medical Service Emergency Committee access to 

the Report of the Commission of Enquiry in France. 


19. The Committee came to the conclusion that this was a 
matter for action by the Association, and also intimated to the 
Chairman of Representative Meetings its opinion that the 
non-publication of the Report of the Committee of Enquiry 
strengthened the prevalent suspicion as to whether the number 
of men being asked for by the Army Medical Service was not 
extravagant, and as to whether proper use was being made of 
those already in the Service. A letter was accordingly sent 
by the Chairman of Representative Meetings in August 1918 
to the Army Council on the subject, quoting Minute 
32 of the A.R.M. 1918, and giving a detailed statement of the 
reasons on account of which publication of the report was 
deemed necessary. To that letter the following reply, dated 
September 10th 1918, was received :— 


“Tam commanded ‘vy the Army Council to acknowledge 
the receipt of your letter of the 19th ultimo, forwarding a 
resolution of the Representative Body of the British 
Medical Association urging the necessity of giving the 

Yentral Medical War Committee and the Scottish Medical 
Service Emergency Committee access to the Report of the 
Commission of Enquiry on Medical Establishments in 
France. 

The Council have no doubt that the Minister of National 
Service, under whom the Tribunals referred to ate working 
and undertaking most important national work, frames 
his instructions to them in the light of any useful advice 
and information which the Commission referred to have 
given in their Report. 

They will be glad if you will explain to the Repre- 
sentative Body that Military reasons with other considera- 
tions make it desirable that the Report in question should 
at present remain a confidential document. ” os 

20. Sir James Galloway informed the Committee that the 
Ministry of National Service had pressed the Cabinet to 
publish the Report, and that, though this. had been refused, 
he was sure that the Professional Committees would be able to 


get information as to the parfs of the Report which specially - 


concerned them such as would satisfy them, inasmuch as. the 
Report was_ being circulated to the Advisory Board of tha 
Ministry of National Service, on which each of the Professional 
Committees was represented. Sir James Galloway also gave 
his personal assurance’ that many of the recommendations. 
contained in the Report had been adopted. Dr. Verrall and 
Mr. Turner, the Representatives of the Committee on tha 


- Board, subsequently reported that the Report was very fully 


discussed by the Board, 


MepicaL Women Emecovep sy THR War 


21. The Committee considered the following Minute 36 of 
the A.R.M., 1918, referred to the Committee :— 


Minute 36.—Resolved : That this Representative Meet- 
ing instructs the Council to enquire into the conditions 
under which medical practitioners are serving with His 
Majesty’s Forces, and should it be found that the conditions 
under which women are serving therewith are in conflict 
with the policy of the Association that. no distinction 
be made on the ground of sex as regards the emoluments 
te be paid to women practitioners, to take steps to give 
that policy effect ; 

and came to the conclusion that as the conditions under which 
medical men and women were serving were not identical, the 
question of any distinction in emoluments did not arise 
(see, further, paragraphs 193-197 of this Report). 


Provision oF Mepicat MEN FoR THE SERVICES. | 


22. During the summer and autumn of 1918 the continued 
demands for medical men for the Services placed a strain upon 
the resources of the profession which the Committee found 
itself quite unable to meet without facing the prospect of 
recourse to substitution. An assessment was therefore made. 
on many of the Local Medical War Committees in respect of 
(1) men remaining in civil practice who could in the opinion 
of the Central Committee be spared by the distribution of 
their work amongst their neighbours, and (2) those men who 
could only be spared if a whole-time substitute were provided. 
The difficulties of the situation were increased by the decision 
of the War Office to accept only Grade I. men of less than 
46 years of age. The Committee found the problems con- 
nected with this question of possible compulsory substitution 
exceedingly difficult. The Committee, however, formulated 
a scheme to provide for such substitution, and circulated it to 
the Local Medical War Committees, but fortunately the inter- 
vention of the Armistice rendered it unnecessary to go 
further with it. 


DEMOBILISATION. 


23. As already reported (para. 198 of Supplementary Report 
1917-18), the Committee was, in the summer of 1918, given to 
understand that it was proposed to deal with the general de- 
mobilisation of doctors at the end of the War by an Inter- 
departmental Committee. As a result of repeated requests by 
the Committee that it should be represented on the Inter- 
departmental Committee, the Committee was asked to 
nominate two representatives to attend when invited. Drs. 
Verrall and Buttar were appointed, Dr. Cox also being invited 
to attend with them. The Interdepartmental Committee met 
on November 11th, 1918, the day on which the armistice was 
signed, when it was decided that a limited number of medica 
officers should be released during the next few weeks to meet 
urgent civil needs, and that the men to be demobilised on these 
grounds should, so far as general practitioners in England and 
Wales were concerned, be nominated by the Central Medical 
War Committee. 

24. Each Local Medical War Committee was at .once 
communicated with on the subject, and as a result of the. joint 
work of the Central and Local Committees some 900 doctors 
were soon returned to their practices. 

25. Subsequently the Ministry of National Service accepted 
the scheme of general demobilisation prepared by the Com- 
mittee in respect of England acd Wales, published in the 
British Medical Journal and Lancet of January 11th, 1919. Te 
was in January, 1919, impossible to state when general de- 
mobilisation would begin, but the Committee, recognising the 
great importance of the subject, thus took every possible step 
to have ready a fair and proper procedure. ; 

26. Delay in commencing general demobilisation caused 
difficulties. analogous to those which occurred in connection 
with the demobilisation of the soldier. Some medical officers. 
in the Army who had served since the commencement com- 
plained that younger men were being released before them, 
while others complained that they were being demobilised at 
the request of their Local Committees without any consultation 
of their personal wishes. In these circumstances the Committee 
attempted” to ‘explain to those who thought they had a 
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grievance, why it was impossible that the limited demobilisa- 
tion ‘on grounds of urgent requirements of the community 
should follow the lines of general demobilisation. ne 

27. On November 13th, 1918, two days after the Armistice 
was signed, the Committee met and decided to suspend all 
Aribunal business. A General Parposes Sub-Committee was 
appointed, to consider such matters of principle.as arose ; to 
act as-an Executive Sub-Committee ; to deal with questions 
of demobilisation ; and to report periodically to the Com- 
mittee. The scheme of demobilisation was operated for some 
weeks, but came to an end, as detailed in the following 


paragraph, 
SuspeENSION OF THE WoRK OF THE COMMITTER. 


28. At its meeting on March 21st, the Committee received 
the following letter from the Ministry of National Service :— 


March 19th, 1919. 
Sir, 
I am directed by the Minister of National Service to 
inform you that, in view of the fact that a more general 
- demobilisation of medical officer's from the Royal Army 
Medica! Corps is now understood to be imminent, it has 


been decided to discontinue the functions of this Ministry 


in the selection and nomination of medical officers for 
release by the Service Departments concerned. This 
decision will take effect as from the Ist April next. 

It follows that such responsibility as this Ministry has 
hitherto undertaken in.regard to the safeguarding of the 
Medical Service throughout the country and which it has 
been able to exercise by méans-of its powers and functions 
in connection with the demobilisation of medical officers 
will cease on the same date. 

You will appreciate that this decision does not affect 
the position of your Committee as a Medical Tribunal as 

_ long as the Military Service Acts and the Military Service 
. (Medical Practitioners) Regulations, 1918, remain in 
force. Steps are being taken to terminate on or about the 
same date the arrangements which have been in force in 
regard to secretarial and clerical assistance. 
I am, Sir, 
Your obedient Servant, 
(Sgd.) GEORGE CHRYSTAL, 
The Chairman, 
Central Medical War Committee. 


29. It was reported to the Committee that the Committee 
of Reference had decided to adjourn sine die, but to hold itself 
in readiness to render assistance in connection with the 
medical staffing of the Armies of Occupation, should this be 
-asked for by the Government. a ees 

30. The Scottish Medical Service Emergency Committee 

reported that, notwithstanding the modification of procedure 
connected with yhe demobilisation of medical officers of His 
Majesty’s Forces, it proposed to continue to discharge its 
functions in the interests of the public and of the medical 
profession in Scotland. 
_ 31. The Committee came to the conclusion that it could no 
Jonger take any responsibility in regard to demobilisation of 
medical officers, seeing that this would henceforward be carried 
oat by the Military Authorities themselves solely on grounds 
of military expediency. It resolved therefore to adjourn sine 
die, giving power te the Chairman to call meetings of the 
General Purposes Sub-Committee if and when it might be 
found n to do so. 

32. A statement was issued to the Local Medical War Com- 
mittees and the British Medical Journal and Lancet quoting 
the above letter, stating the position of the Committee, and 
informing the profession that the Committee would still 
endeavour to give whatever assistance was possible to members 
of the profession who had served, and any assistance that 
might be desired by the authorities, though it could no longer 
anfluence the procedure of demobilisation. 


PossIBILITIES OF GiIviNG ASSISTANCE TO Doctors RETURNING 
Tro Lire: Post-GRADUATE CouRSES. - 

33. During the year the question of giving assistance to 
doctors returning to civil life became of urgent practical 
importance. Apart from the question of priority i, release, 
yaaa a of a more distinctively professional and also of a 

nancial character arose, inasmuch as some men required 
assistance to re-establish themselves in practices which had 
suffered by their absence, while the younger men required 
advice and assistance in establishing themselves in the various 
forms of practice open to them. The experience of the Com- 


mittee has been that, however unpromising the outlook at first, 
the men who have practices to return to find that within a 
comparatively short time their work returns to them in a way 


which is surprising. None the less, it is found that a consider. 
able number of men require financial assistance during the ‘firgt 
few months after their return, when their Army pay has Ceageg — 
an@ little or no money is coming in from their practices. —_ 

34. The Committee accordingly conferred with representa. 


} tives of the various funds upon which Medical Officers could be 


said to have aclaim, viz., the Military Service (Civil Liabilities) 
‘Department, Professional Classes War Relief Council, Officery 
Families Fund, the War Emergency Fund of the Royal Medica] 
Benevolent Fund and the National Relief Fund. At the 
conference held on the subject on December 17th, 1918; 
representative of the Appointments Department of ° the 
Ministry of Labour also attended, as upon that body 
rests the responsibility of looking after the interests of 
the men who have served, whether as: officers or m 
provided they have attained a certain educational standard, 
As.a result of careful consideration of the whole matter, the 
Committee drew up and published in the 2. M.J. Supplement 
of Maych Ist, 1919, under the heading ‘ Medical Resettle- 
ment,” a statement of the various methods which it had 
adopted to promote the interests of doctors who had served, 
including establishing for them a prior claim on military and 
pensions work, and also informing those who required financial 
assistance of the sources fram which it might be obtained. 

35. Acting on suggestions made by demobilised officers, the 
Committee suggested to the Ministry of Labour that the 
Government should arrange for short ‘‘ refresher courses ” for 
officers who desired to take them, paying the cost of such 
courses and either retaining the officers on full pay during the 
course or making an allowance for maintenance. The suggestion 
was sympathetically received. No official pronouncement has 
been forthcoming in spite of repeated enquiries addressed to 
the Ministry, but the Committee has unofficially been given to 
understand that the funds at the disposal of the Ministry for 
similar purposes could not be used for the assistance of officers 
who had a professional qualification, and could thus at once 
commence to earn their living without further training. 


Specran CREATED BY THE INFLUENZA Eripemie. 


36. The influenza epidemic caused the Committee much 
anxiety and additional work, falling as it did with great 
violence: on 4 community depleted by the demands of the 
Army of its medical man-power to an extent which in many 
areas was dangerous. The appeals for assistance were 
numerous and pressing, and all kinds of expedients had to be 
used by the Committee. The names of men whose appeals 
had been refused -by the Medical Tribunal, and who were due 
to report for service, were withheld from the War Office. An 
arrangement was made with that Office whereby the Secre- 
taries of Local Medical War Committees could obtain assist- 
ance, wherever available; from the nearest barracks: or’ camp. 
This source of supply was, however, seriously curtailed by the 
fact that influenza was as prevalent among the soldiers as 
among the civil population. On request, the Board of Educa- 
tion allowed its School Medical Officers everywhere to drop 
their school inspection work for the time being. These officers 
were thus made available for general medical work, and in 
several districts gave valuable assistance. Every available 
locum-tenent was drawn. upon. Finally, the supply of 
docum-tenents was augmented by an arrangement with 
the War Office whereby a limited number of R.A.M.C. 
officers were offered early demobilisation on consideration 
of their agreement to place themselves at the disposal of the 
Ministry of National Service for locum-tenent work for a 
period of not more than three months. Leave was obtained 
for a considerable number of R.A.M.C. officers who were 
known to be on home service. 

37. The Committee desires to place on record its opinion 
that the community is very greatly indebted to the Local 
Medical War Committees for the way in which they dealt 
with a grave and unparalleled emergency. 


Fees FoR Pensions Boarps. 

38. Complaints were received from a certain number of 
Pensions Boards, chiefly in the North of England, as to the 
inadequacy of the fee at present paid, viz., £1 1s. per session, 
not to exceed 24 hours. Enquiries were made of all the Local 
Committees as to whether they were in favour of a demand for 
an increase even though this might encourage the setting up 
of whole-time Boards, and the question was taken up with Sir 
James Galloway, who has in the past made the arrangements 
on behalf of the Ministry of Pensions. Eventually the follow- 
ing recommendation was made to him, which it is understood 
is now under consideration by the Ministry cf Pensions :— _ 

That the fee paid to members of Local Pensions Boards 
be £1 11s. 6d. per session for a maximum of four sessions 
per week, and £1 Is. per additional session if the number 
of sessions served in one week exceeds four. 
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Disrosal or SurrLus Mepicat HospitaAL MATERIAL. 
89. Representations: have made to the Ministry of 
“Munitions that doctors who have served should be allowed to 
purchase at reasonable prices the instruments and’ other 
medical and surgical material which will now be ‘‘surplus to 
requirements.” At an interview the representative of the 
Committee. was informett that.it had. been intended to:sell-this 
material back to the firms which had supplied it, because 


these firms were of opinion that if it was sold to the profes- 


sion and to the hospitals, an acute labour difficult; might be 
caused in their trade by the shortage of work which would 
probably last for the next two or three years. The repre- 
sentative of the Department indicated, however, that they: 
might be disposed to allow doctors who had served to buy at 
the same price as the firms, with the reservation that the 
Department could not deal with the individual. It might be 
prepared to take bulk orders if the Committee or the B.M.A. 
would collect the orders and the money, and send in the orders 
and cash in bulk; the Departmert would pack and dispatch 
the goods to the individual. No official decision is yet forth- 
coming. 

40. The British Hospitals Association, acting on the sug- 
gestion of the Committee, is endeavouring to make a similar 
arrangement on behalf of civil hospitals which have been 
doing military work. 


THANKS OF THE GOVERNMENT AND OF THE MINISTRY OF 
NATIONAL SERVICE. 


41. The Chairman has received the following letter from Sir 
Auckland Geddes .— 
24th March, 1919. 


Dear Dr. Verrall, 

Now that the functions of the Ministry of National 
Service are terminating, I wish to express to you my high 
appreciation of the services which the Central Medical 
War Committee and its Local Medical War Committees 
have rendered in association with my Medical Department. 
These services have been continuous ‘and often arduous, 
but they have been of very real value and assistance to 
the work of the Ministry. 

I have always felt that through the Central Professional 
Committees with their local organisation, my Medical 
Department has been able to keep in touch with the medi- 
eal situation throughout the country, and with the needs 
and views of the profession’ itself in a manner which has 
greatly facilitated its administrative work. 

I shall be grateful if you will convey my own personal 
thanks and the thanks of the Government to the Members 
of the Central Medical War Committee, and also to the 

- Local Medical War Committees throughout England and 
Wales for the important national work which they have 
done. 

Yours truly, . 
(Signed) A. C. GEDDEs. 

This letter was published in the medical joutnals- and 

forwarded to the Local Medical War Committees, together 
with a cordial expression of thanks from the Committee to 
those bodies. for the way in which they have supported the 
Central Committee in its work during the past four years. 


THANKS OF THE CoMMITTEE. 
, 42. The Committtee has placed on record gratitude to 
Dr. Verrall for his services in the Chair from the commence- 
ment of its work. It also accorded a hearty vote of thanks to 
Drs. Buttar and Shore, the Chairmen of the Executive and 


Local Arrangements Sub-Committees, for their services to the: |' 


country, to the profession and to the Committee. 


Organisation, 
Grovrine oF BRANeHES AND CONSTITUENCIES FOR ELECTION 
or MemBers or CounciL. 


43. Under. By-laws 46 (a)-(c) and 47, the grouping of 
Branches and Constituencies for election of Members of 


Council is a matter for the Representative Body. The Council. 


yearly submits to the A.R.M. recommendations as to the 
grouping for election of the 24and 7 Members, respectively, 
of the Council which comes into otfice at the close of the 
A.R.M. of the following year. Similarly, it was previously 


the practice of the R.B. to determine the grouping of 


Constituencies for election of the 12 Members of the Council 
(By-law 46 (ce) ). 
whole question of the grouping of the Home Branches for 
election of the Council- should be reconsidered, but in the 
event it was found impossible to deal satisfactorily in War 
time with so contentious a subject. With a view to the 


proposed reconsideration of the general question of grouping, 


In 1915, however, it was proposed that the 


the R.B. in 1915 left the settlement of the grouping for 
election’ of the 12 Members of Council for 1916-17 to the 
Council, a course since adopted yearly. ‘ 

44. The Council considers that it would be advantageous, as 


saving the:time*of the R.B. and a certain amount of printing, 


if the R.B. delegated by Standing Order to the Council, 
with proper safeguards, the duty of deeiding the groupings. — 
The Couneil recommends : 


Recommendation. —That the R.B. adopt the following 


Until further order of the R.B., the Council is hereby 
empowered to prescribe the groupings of the 
Branches and Divisions for the purpose of the 
election of Members of the Council by Branches and 
Divisions and Representatives of Constituencies 
under By-law 46 (a)-(c), provided that the Council 
shall not be empowered to make without the consent 
of the R.B. any change in the numbers of Members 
of Council at present allotted to the parts of the 
U.K., viz., 16 to England and Wales, 4 to Scotland, 
and 4 to Ireland under By-law 46 (a), and 8 to 
a and Wales, 2 to Scotland and 2 to Ireland 
under. By-law-46 {c). 


GRouPING. oF. Divisions FoR ELECTION OF REPRESENTATIVE 
Bopy, 1919-20. 
(a) Home Divisions. 
45. The Council has provisionally grouped the Home Divisions 
in Constituencies for election. of Representatives, 1919-20, in the 
same way as for 1918-19, except that Isle of Wight Division 


| has been grouped with Southampton Division; and has 


authorised the Organisation Committee finally to decide the 
grouping on publication of the 1919 Annual List of Members. 
~ 46. The Council desires to draw the special attention of 
Members to the fact that under By-law 35 it is entirely within 
the power of Constituencies to eleet their Representatives by 
postal vote. 
; (b) Oversea Divisions. ; 

47. The Council has made each Oversea Division and 

Division-Branch an independent Constituency in the R.B. 


Reports oF DivisIONS AND BRANCHES FOR 1918. 

48. Gratifying Reports have, in spite of thedifficulties due to 
the War, been received from the majority of Divisions and 
Branches. The Reports continue to show improved.co-ordina- 
tion, financial and otherwise, between the Divisions and 
Branches, leading to increased efficiency of work, as well as to 
the best use and economy of the funds of the Association. Ib, 


| is, however, necessary to call attention to the inactive condi- 


tion of some Divisions whose affairs have been allowed to lapse. 
to the great detriment of the local profession and of th 
Association generally. 


MEMBERSUIP. 


49. The following is a statement of the changes in the 
membership during the year December 31st, 1917, to Decem- 


ber 3Ist, 1918 :— . 


1918. 
New members .. 2,766 New members... 703 
Arrears paid 86 : Arrears paid 147 
— 2,852 — 850, 
Resignations 437 Resignations... 251 
Deaths 271 Deaths... ae 272 
xpe xpe 
963 1,9 
Increase ... 1,889) Decrease... 269. 
(Membership, December 31st,1917 22,354) 
Membership, December 31st, 1918 ewe 22,065 : 


50. The War conditions have naturally interfered with the 
recruiting of the ranks of the Association ‘just as they have 
affected the memberships of the majority of other voluntary 
bodies. On March 31st 1919 the net mem ip had increased 
to 22,812. 

41. During the past two years an active propaganda cam- 
paign has been instituted. A circular has been addressed each 

‘year to non-members, setting ‘forth briefly the advantages 
‘of membership and the more important work done by the 
Association during the past year. The results have been very 
satisfactory and may be expected to be still more so when 
demobilisation has taken place and the doctors now serving 
settle down in practice. Other means have been taken for 
bringing home the work of the Association to those who have 
not yet joined it, and the matter is in the hands of an active 
Standing Sub-Committee. 
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Visrration oF Drvistons AND BRANCHES. 


52. Before the War the Council had decided that an effort 
should be made to have each Division visited by a member of 
the Central Staff at least once in two years, but this ideal has 
of course been impossible of realisation. Now that things are 
returning to a more normal state this work of visitation, to 
which the Council attaches great importance, has been taken 
up, and a number of such visits have already been paid and 


many more are being arranged. 


Lists oF MEemMBERs. 


_ 53. The Council has arranged that there shall be 
4 issues ycarly of the membership lists of the Divisions and 
Branches to the Honorary Secretaries, together with complete 
local lists of non-members, and that there shall in addition be 
sent in May to each Honorary Secretary a copy of the complete 
membership list of the Association. 


OrpINARY GRANTS TO BRANCHES, 


(a) Home Branches. 
54. The Council is making grants for 1919 of from 6d. to 4s. 
per Member to those Home Branches which require grants 
and have furnished satisfactory Reports for 1918. 


(b) Oversea Branches. 

53. Grants to Oversea Branches are being made at the usual 
rate of 4s. per Member who has paid the subscription for the 
year, and 2s. per Member, elected after June 30th, who has 
paid half the subscription. 


GRANT TO Metrorouitan Counties BRANCH. 


56. In view of special work being done by the Metropolitan 
Counties Branch and its Divisions, the Council has made the 
Branch a supplementary grant of £500, equivalent to about 
4s. 8d. per Branch Member. 


ConrerReNnce oF Hon. Secretaries of Divisions AND 
BRANCHES, 


57. The Annual Conference of Hon. Secretaries of Divisions 
and Branches, 1919, will be held at 429, Strand, on Wednesday, 
July 23rd (i.e. the day before the commencement of the 
A.R.M.). The Medical Secretary will open a discussion on 
current topics of interest to Secretaries, and the Chairman 
of Representative Meetings will deal with the pressing and 
important question of the possibility of bringing the Division 
areas into closer geographical relations with the Local Govern- 
ment areas. 

‘ Hon. Secretaries are invited to give notice of matters they 
desire should receive consideration. — 


Sratus or [NpivipvAL MEMBER IN MANAGEMENT OF AFFAIRS OF 
‘ ASSOCIATION. 


58. It has come to the knowledge of the Council that some 
non-members of the Association have formed the impression 
that the individual Member has little or no voice in the conduct 
of its affairs, especially when, as was sometimes the case 
under the War conditions, unable to atterda Division Meeting 
or record his or her vote by post. 

59. The Council therefore wishes to emphasise the fact that 
there are few if any similar bodies in which the individual 
Member has greater power to influence the affairs and policy 
of the Organisation if he or she cares to take the trouble. 

60. In this connection the Council wishes to point out that 
a Division or any three Members in a group of Branches have 
full power to nominate Members for election to the Council, 
and that a Division, Branch or Constituency has power, by 
Rale or resolution asthe case may be :— 

To enable any Member of the Constituency to nominate 
by post (i.) a Member for election as Representative, (ii.) a 
Member for election as Deputy-Representative ; 

To enable any Member of the Division to nominate by 


post a Member for any Division office, including a repre- 


sentative of the Division on the Branch Council ; 

To enable any three Members of the Branch to nominate 
‘by post a Member for any Branch oftice ;.- 

To elect the Division or Branch Office-bearers either by 
postal vote or General Meeting. 


_ Mempersuie or Brancit Councrts. 


61. Some of the Branches already provide in their Rules 
that the Hon. Secretaries of the Divisions shall be Members 


| standing Counsel to the Labour sige on the subject. 


out of the War and otherwise. 


RULES OF ORGANISATION. 
- 62. 138 of the 207 Home Divisions, and 38 of the 41'Hoing 
Branches, now have officially recognised Rules of Organisation 
Every Division-and Branch should be in possession of such 
Rules. Each Home Division and Branch which has not yet 
adopted -Rules of Organisation is urged to apply to the Medical 
Secretary for the Model Rules, with a view to their adoption, 


Tux PROFESSION AND THE QUESTION OF TRADE UNionism, 


63. In February, 1919, there was held in London,.. and 
attended by some 300 practitioners, a meeting called by. an 
outside body advocating organisation of the profession on 9 
trade union basis. No explanation was however offered as to 
how one form of voluntary organisatioa could be more capable 
than another of holding the profession together, and the 
assumption that the Government or the public would be more 


| likely to heed the wishes of a body simply because it called 


itself a trade union, was not supported by any valid argument. 

64. The question of the profession and trade unionism hag 
been several times considered by the Association and the idea 
rejected by large majorities. The Council-has recently. taken 
the advice of Mr. Gore Browne, K.C. and Mr. H. H. Slesser, 
Theie 
opinion confirms emphatically the advice previously received, 
namely, that the profession has little or nothing legally to gain 
by trade union organisation, even if there did not exist. the 
deep-rooted opposition entertained by large numbers of the 
profession to the idea of the application of trade unionism to 
medicine. The Council proposes to print this opinion in an 
early number of the Journa/ and send it to every non-member 
of the Association. 

65. Quite apart from any legal question, it appears to the 
Council that those who are inviting members of the profession 
to join new organisations are undertaking a great responsibility 
in face of the facts (a) that the Association already has 
a strongly established position; (b) that it would take 
many years to build up a body with anything like the same 
membership, especially in face of the strong opposition of the 
Association ; and (c) that the bodies which stand to gain hy 
the controversy are those bodies, whether Government Depatt- 
ments or other employers of medical practitioners, who would 
naturally take advantage of the confusion arising as to which 
organisation could be said to speak for the profession. The 
Council therefore strongly deprecates the formation of other 
bodies professing to speak in the name of the profession, and 
urges Members of the Association to give no countenance to 


such movements. 


HANppook OF THE ASSOCIATION, 

66. In view of the difficulties as regards staff, paper and 
printing, the Council has decided that the next issue of the 
Handbook will be for 1920, which it is hoped to publish about 
November, 1919. Thereafter, conditions are expected to have 
returned sufficiently to the normal to enable the issues to be 
yearly as originally intended. 


HISTORY OF THE ASSOCIATION. 

67. The Council has arranged for the preparation of a 
History of the Association, such as will keep prominently 
before the minds of Members the work accomplished by the 
Association, and the great influence it has had in moulding 
the conditions of professional work both by legislation and 
otherwise. 

ORGANISATION OF MepicaL STUDENTS. 

68. Owing to the dislocation resulting from the War the 
Council has not been able to take action on Min. 110 of the 
A.R.M., 1918, as to the organisation of medical students, but 
the matter is noted for early attention. 


Science. 
Corsican AND Screytivic Meetine, 1919. 


69. The presence in the United Kingdom of large numbers 
of Members and other practitioners from all parts of the 
British Dominions and from Allied Nations offered valuable 
opportunities both in connection with matters arising ditectly 
The Council therefore arranged 
for a Special Clinical and Scientific Meeting to be held in 
London from April 8th to 11th, 1919, inclusive, with Sir 
Clifford Allbutt, K.C.B.,-LL.D., F.R.S., President of the 
Association, as President of the Meeting. Owing to the kind- 
ness of Sir Alfred Keogh, .C.B., Rector of the Iniperial 


‘College of Science and Technology, the sections were held in 


70. The arrangements for the Mecting were made. by a 
Committee appointed by the Council for® the purpdse. with 


i 
1, 
| 
per 
ex-officio of the Council of the Branch. The Council urges 
Se that Branches which have not yet adopted this plan, should 
eC modify their Rules to effect it, as the presence of the’ Hon. 
oe an Secretary of the Division on the Branch Council is a simple 
but. extremely useful way of co-ordinating the work of the 
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Six Clifford Allbutt. as Chairman. It included the Presidents 
~ of the Royal Colleges of Physicians and Surgeons in London ; 
Sir William Osler, Regius Professor of Medicine, Oxford ; the 
‘Direetors-General of the Medical Departments.of the Royal 
“Navy, of, the Army Medical Service, of the Army Medical 
“Services, France, and of. the Canadian Army Medieal Service, 
“the Directors-of Medical Services. of the Australian Imperial 
Force and of the New Zealand Expeditionary Force, the 
Deputy Director Medical Services, South African Overseas 
Forees, the Medical Adviser to the Secretary of State for 
India, the D.M.S. Royal Air Force, and the Liaison Officer of 
the U.S.A. Medical Corps. 

71. The Meeting was held in 3 sections, viz,, Medicine, 
Surgery, and Preventive Medicine and Pathology, ,. 

72. In connection with the Meeting a Reception was held by 
the President of the Association and the President of ,the 
“Metropolitan Counties Branch, by which the Reception was 
‘given, on April 8th, at the’ Guildhall, kindly lent by the 
Lord Mayor and Corporation’’of the City of London; a 
Conversazione was given by the Royal Society of Medicine 
-on’ April ‘and a Dinner was held at_the Connaught 
‘Rooms ow April 10th. An’ Address by the President to the 
Meeting on ‘‘ The New Birth of Medicine,” was published in 
‘the British Medieat Journal of April 12th, pages 433-8. A 
popular lecture'on ‘“A Casualty Clearing Station at Work ” 
‘was given on April 9th in ‘the Queen’s Hall by Major-General 
‘Cuthbert Wallace, C.B., C.M.G., when the Chair was taken 
by Sir John Goodwin, K.C:B., Director-General, Army Medical 
Service. On April 9th the President of the Royal College of 
Surgeons held a Reception at. which there was an exhibition 
‘of Hunterian and Listerian relics. On April 10th there was a 
Reception by the President and Officers of the Royal College 
of Physicians, followed by a Lumleian Lecture by Sir H. D. 
‘Rolleston on cerebro-spinal' fever. The President gave a 
«inner, on April 9th; toa number of those concerned in the 
‘organisation of the Meeting, and the Editor of the Lancet 
invited a number of those connected with the Meeting to 
tuncheon on April 

All the functions were great successes, and it is felt that 
‘the Meeting has been fruitful both as regards strengthening 
the ties between Members of the Association and of the 
profession throughout the English-speaking world, and helping 
the advancement of medical science and public health. 

73. A short record of the proceedings of the Meeting will be 
found in the British Medical Journal of April 12th, 19th and 
26th, 1919. A fuller reeord is being published in a separate 
volume, which will alse contain much additional matter of 
special interest to those who have served in the War. Copies 
of the volume will be forwarded to those who attended the 
Meeting, whose addresses are known, and to all Members of 
the Association, and it will be put on sale for non-members. 

The warm thanks of the Council are due to all those who, 
direetly or indirectly, helped in the organisation and work of 
the Meeting. 


Mepican OFFICERS OF THE ALLIED FORCES. 


74. The Council considered the instruction of the A.R.M., 
1918 (Minute 112); that in view of the influx of Ameriean and 


ether Oversea medical officers to the British Isles, the Council. 


should consider whether these gentlemen might obtain 
temporary membership of the Association or any other kind 
of hospitality that might be practicable. As may be remem- 
bered, the Council had already made in 1917, and intimated to 
the proper official quarters, arrangements whereby medical 
officers of t!2 Dominions and United States were welcomed to 
the Library. 

45. As a result of the instruction of the A.R.M., the Council, 
hy notices published periodicaliy in the Journal, invited 
medical officers attached to the Forces of the Dominions or the 
United States to make use of the Ceutral Office, including the 
Library, and to get in touch with the Honorary Secretaries of 
the Divisions and Branches in which they reside, either directly 
orthrough the Medieal Secretary, with a view to their attending 
where possible the Division and Branch meetings: ‘The Council 
also asked tie Honorary Secretaries of the Divisions and 
Branches to invite so far as possible such officers in their districts 
to their meetings, and to offer them any other help or hospitality 
that might be practicable. 


LecTrURERS” ON CLINICAL AND SCIENTIFIC SuBJECTS. 


-76. As a result of suggestions by Divisions and Branches the 
Council is making arrangements whereby the Home Divisions 
and Branches can obtain, at the cost of the central funds, the 
services of skilled lecturers at their clinical and scientific 
meetings. ‘The. Division or Branch will be asked to name the 
subject in which it is, for the purpose of any particular mect- 
ing, specially interested, and the lecturer it would prefer. The 
Council will then try to arrange with the lecturer nominated, 


77. The Council is glad to note the iereasing: use-made of 
the new facilities whereby Members obtain,‘ free of-charge 
(except any postage), from the Lending Department of the 
Library, books in all branches of general science, in addition 
to books in all branches of medical literature. The atten- 
tion of Members who, whether owing to .War service or 
otherwise, have not been aware of the..inauguration of the 
new Department, is drawn to the fact that all, books issued 
under the new arrangements are latest editions. .Communica- 
tions as to the borrowing of books should be addressed to. the 


Librarian, who will send full particulars... ... 


MIDPLEMORE Prize, ... 

78. The Middlemore Prize is usually awarded triennially 
for the best Essay on the Scientific and Practical Value of 
Improvements in Ophthalmic Medicine’and ‘Surgery, made or 
published during the previous three years.. The Prize generally 
takes the form of an illuminated certificate and a cheque for 
£50. The Prize was last awarded in 1917. The Council has 
decided to make a further award in 1920. 

SrewART PRIZE. 

79. The Stewart Prize was last awarded in 1918. The 
objects of the Stewart Fund are, firstly, and as a general rule, 
the recognition of important work already done, or of researches 
instituted and promising good results, regarding the origin, 
spread and prevention of epidemic disease; secondly, the 
selection by the Council of such person or persoris as it’ shall 
consider specially qualified to undertake and conduct’ the 
investigation of such question or questions connected with the 
subject of epidemic disease as shall be likely to yicld important 
results. The Prize usually takes the form of an illuminated 
certificate and a cheque for £50. The Council will make a 
further award of the Prize in 1920. 


Terms AND Conpitions oF EMPLOYMENT oF RESEARCH 
WORKERS. 


80. The question of the special conditions of employment 


| of medieal research workers was brought to the attention of 


the Science Committee, which has appointed a strong Sub- 

Committee to deal with the subject. It was felt that such 

workers would have difficulty in ee their case. before the 

Association in the usual way, viz., through the Divisions, ~ 
there being few areas in which their numbers.would enable 

them to do this effectively. The Committee has therefore 

established the Sub-Committee, and hopes by its means to 

provide research workers with a centre for information and 

with a body to whieh they may look for the protection of their 

special interests. 


Medical Ethics, 
ReEcENT ACTION AGAINST THE ASSOCIATION .AND OTHERS. 


- 81. The Council decided not to appeal against the judgment 
in the Coventry Case, the particulars as to which were reported 
in full in the B.M.J. Supplement of October 19th and 26th 


and November 2nd and 9th, 1918, and appointed a Special Com- 


mittee to consider the-position which has ‘arisen and ‘report 
thereon to the Council. The Special Committee appointed 
consisted of the ex-officio members of the Council, together with 
Lieut.-Col. Bolam, Dr. Brackenbury, Dr. Jenner Verrall, Dr. 
Biggs, Mr. E. B. Turner and Dr. Fulton. : 
$2. The Committee decided to take the Joint Opinion of — 
Mr. F. Gore Browne, K.€. a recognised authority on Company 
Law, and Mr. H. H. Slesser, a Standing Counsel to the Labour - 
Party, on various questions raised by a Memorandum which 
had been oiaglineltag the Medical Secretary, and he and the 
Solicitor were given power to put before Counsel any other - 


questions bearing on the subject’ which they thought it 
| desirable to submit. 
83. Accordingly an exhaustive statement was prepared and ~ 


submitted to Counsel, and a lengthy consultation with Counsel 
took place and was attended by the Chairman of Representa- 


tive Meetings, the Treasurer, the Chairman of the Central ’ 


Ethical: Committee, the Solieitor; the Medical ‘Secretary and 


the Deputy Medical Secretary. Both ‘case and opinion will © 
be found in a document which is being sent to Representatives, — 
Chairmen, and Presidents and ‘Secretaries of Divisions and’ 


Branches, and will be supplied to any Member of the Associa- 


tion on application. This document was very fully con-— 


sidered by the Committee on March- Mth and 28th. - 


: or to provide a suitable-lecturer if no such choice be specified. i 
‘The Council will send to.the Divisions and Branches at an 3 
early date particulars of the arrangements. a whet 
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- $4. It appeared to the Committse that two alternative 
courses were open to the Association in view of the opinion 
expressed by Counsel :— 

(i.) To lay down a line of action on any matter of 
policy and issue warnings to non-members, but to take no 
further action, 

(ii.) To keep Ethical Rules 28 and 29 in an amended 
form and be prepared to accept any liability arising from 
action taken thereunder. 


85. The Council considers that the decision in this matter 
is of vital importance to the Association. It is obvious, 
even without the legal opinion to this effect, that if the sole 
object of the Association were to cut down its legal risks to 
the minimum, this could be best effected by the acceptance of 
the first alternative. But, as the Council realised when the 
question of appeal or no appeal was debated, a decision by the 
Association to relinquish all claim to influence the action of 
non-members and to refuse to allow a Division to express its 
opinion as to the conduct of non-members in regard to appoint- 
ments, would be regarded by many of our Members in the 
industriai areas as an acknowledgment of helplessness in 
matters which they consider to be of great importance to them. 

86. As Counsel reminded the representatives of the Associa- 
tion at the consultation, any Association which professes to 
guard the interest of its members must be prepared to take 
risks ; there is no procedure which can prevent such a body 
being sued by persons who consider themselves aggrieved. 
The question before the Committee accordingly resolved itself 
into a balance of advantage, and the Committee finally resolved 
to make the following recommendation to the Council :— 


That, subject to the Model Ethical Rules being moditied 
in conformity with the advice contained in the Joint 
Opinion of Counsel, with such consequential alterations as 
may be deemed to be necessary or desirable in order to 
safeguard the interests of the Association, the Association 
should retain its ethical procedure in regard to non- 
members, and be prepared to accept any liability arising 
from action taken thereunder. 

This recommendation was considered by the Council at 
its meeting on April 16th and after full discussion was adopted. 

The Council also resolved to refer the Model Ethical 
Rules to the Central Ethical Committee for amendment and 
submission to the Divisions and Represeatative Body. - 


Ministry of Health. 
87. The A.R.M. 1918 passed the following resolutions 
(Minutes 57-58) :— 

Resolved : That the Representative Meeting, in approv- 
ing the action of the Council in formulating a scheme for 
the establishment of a Ministry of Health, authorises the 
Council to press upon the Government the formation of 
such a Ministry, and that the Council be instructed to seek 
the co-operation of the Royal Colleges and such other 
medical Bodies or Corporations as shall interest themselves 
in the matter in securing this effect. 

Resolved: That this Representative Meeting of the 
British Medical Association urges upon the Government 


the importance for the general welfare of the nation of | 


immediately establishing a Ministry of Health upon a 
comprehensive basis, and provided with adequate expert 
medical and scientific advisers. This Meeting trusts that 
the conflicting interests of Government Departments may 
not be allowed to obstruct the early realisation of this 
urgent reform. 
$8. The Council at once appointed a strong Special Com- 
mittee to deal with the whole question. As finally constituted, 
the Special Committee contains officially recognised represen- 
tatives of the Society of Medical Officers of Health, the Medical 
Women’s Federation and the Poor Law Medical Officers’ 
Association. Copies of the resolutions of the Representative 
Body were sent to the Royal Colleges of England, Scotland and 
Ireland, and to the President of the Faculty of Physicians and 
Surgeons of Glasgow. As a result, representatives of the 
Association conferred with representatives of the Special Joint 
Committee set up by the Royal College of Physicians, London, 
and the Royal College of Surgeons, England, and of the Com- 
mittee of the Royal Society of Medicine. Sympathetic replies 
were also received from the Royal Colleges of Physicians and 
of Surgeons of Edinburgh. 


89. At the conferences it was found that there was very | 


general agreement on main principles (see B.M.J., November 
9th, 1918, p. 525). The question as to whether there should 
be a separate Medical Advisory Committee, or whether the 
medical members should form part of a general Advisory 
Committee of the Ministry was discussed, together with certain 
proposals as to the method of nomination of the medical 


members to any Advisory Committee or Committees that 
might be set up. 
90. In October, 1918, Dr. Addison met the Committee iy 
conference on the Bill. In November, 1918, the Bill way 
introduced, Its fuil text appeared in the B.M.J. Supplement 
of November 16th, 1918. In the new Session of Parliamené 
the Bill was introduced on February 17th, 1919. a 
91. On February 26th, 1919, the Bill was read a second time 
and committed to a Standing Committee. The proceedings of 
the Bill in Standing Committee, which were on the whole 
very satisfactory, were carefully watched throughout, and 
full reports of them appeared in the Journal week by week, 
The Bill has now passed its third reading and awaits considera- 
tion of the House of Lords. The Council has to thank the 
Medical Committee of the House of Commons for the careful 
consideration it gave to the proposals of the Association, and 
the prompt action taken thereon in the House. a 


Examination of Main Provisions of Bill as Amended by 
Standing Committee of ITouse of Commons. 


1. The Ministry of Health is to have for its duty the 
carrying out and co-ordination of measures for all health 
purposes, but for certain reasons which have been fully 
explained, it is declared not to be possible at the beginning 
to dissociate from the Ministry some administrative 
matters of a non-medical kind, which are at present under 
the jurisdiction of the Local Government Board, though 


powers are taken in the Bill to transfer these by Order in 


Council as soon as possible. wa 

2. All central departments dealing with health matters 
are not as yet included under the Ministry but only those 
of the L.G.B., of the Insurance Commissioners, the health 
duties of the Board of Education concerning expectant 
mothers and children under 5 years of age, and the 
medical inspection and treatment of school children, the 
powers of the Privy Council as regards the Midwives 
Act, and the Home Office duties under the Children 
Act. The Local Government Board and the National 
Health Insurance Commission will cease to exist. . 

3. Powers are taken to enable the Ministry to take over, 
as thought advisable, and under Orders in Council, the 
powers of the Ministry of Pensions with respect to the 
health of disabled officers and men, the powers of the 
Home Office as regards lunacy and mental deficiency, and 


the powers of any other Government departments which _ 


relate to health. 

4. Consultative Councils are to be provided for the 
Ministry and it is agreed that they shall (i.) include 
persons of both sexes and consist of persons having prac- 
tical experience of the matters referred to the Council ; 


(ii.) have direct access to the Minister; (iii.) meet regu-. 


larly ; (iv.) have power to appoint Sub-Committees which 
may contain persons not members of the Council; (v.) 
consider not only matters referred to them, but have the 
right to make representations which the Minister is 
bound to consider; and (vi.) be subject to triennial 
election. * 

5. There is to be a separate Board of Health in Wales 
acting under the Minister. 


6. The Bill does not apply to Scotland, the Government 


having introduced a Scottish Board of Health Bill to deal 
with that country (see paras. 203-5 of this Report). 

7. The Bill makes the Irish Secretary the Minister of 
Health for Ireland, with duties similar to those of the 
Minister in the case of England and Wales. 
Public Health Council is also set up. The Irish Insurance 
Commission is to act under the Irish Secretary. (See, 
further, para. 219 of this Report.) 

8. The Bill does not deal in any way with local 


administration, which is left for further legislation. The 


Government has declared it to be impossible at the present 
time to undertake this legislation, which presents great 
difficulties. 


92. In view of statements made in some quarters that the 
profession was not consulted as regards the inception of the 
proposal for a Ministry of Health, the Council desires to direct 
special attention to the statement, published in the B. MJ. 
Supplement of March 15th, 1919, of the whole action of the 
Association in connection with the matter. r 

93. As will be seen from that statement and from the above 
synopsis of the Bill as amended by the Standing Committee 
of the House of Commons, the alterations made in the Bill 


to-date as compared with the text of the Bill introduced by | 
the Government last Session, are almost entirely in the direction ~ 


favoured by the Association. 


* Items (ii) to (vi.) are dealt with, vot in the Bill, but ina Draft Order in. 


Council, which it is stated will be made as soon as the Bill is passed. 
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MEDICO-POLITICAL. 


Question of Orders in Council. 
“94. The Council took special steps as regards the question of 
the Orders in Council procedure under. the Bill. Attention 
was drawn in the Standing Committee to the fact that the 
ordinary procedure as regards Orders in Council is inadequate 
as a means of securing Parliamentary control. The Council 
therefore supported a suggestion made in the Standing Com- 
mittce that Orders under the proposed Act should lie in draft 
before each House for not less than 30 days; and that in the 
case of an Order providing for any transfer of powers or duties 
to or from the Minister, the Order should not take effect until 
both Houses by resolution adopted it ; should take effect: sub- 
ject to any modifications which might be agreed to by both 
Houses; and if either House within 30 days presented an 
address to the King against the draft, no further proceedings 
should be taken thereon. These suggestions have now been 
ineorporated in the Bill. 
95. The Council noted that exception was taken in the House 


‘of Commons to the clause in the Bill declaring the Govern- 


ment’s intention to separate the non-medical part of the Poor 
Law from the Ministry of Health. The Council protested to 
Dr. Addison against any concession on this point, and informed 
those who were looking after the interests of the approved 
societies and trade unions, that they could depend upon the 
support of the Association in the matter. The clause remains 
in the Bill. 

Future Action. 


96. The Council is concentrating its attention at present, in 
co-operation with the Conjoint Committee of the Royal 
Colleges and the Committee of the Royal Society of Medicine, 
on the important problems connected with the formation, 
constitution and duties of the Medical Consultative Council or 
Couneils. On these points it expects shortly to be in a 
position to consult the profession. 

When the Ministry is formed it will be necessary for the 
profession to consider the many problems involved in local 
organisation and administration, including the questions of 
the improvement of the medical service by provision of more 
and better institutional treatment, consultative clinics or centres, 
etc. Some of these cannot be immediate objects of practical 
politics until the Ministry and its Consultative Councils have 
had time to get established and take a survey of the ibilities 
and needs of thesituation. But the profession must be prepared 
with its views in order that it may place them before the 

yovernment and the Minister, and so take its part in guiding 
the reconstructed health administration of the country. On 
all these subjects the Council proposes in due. course to consult 
the profession. 


REFERENCE FROM A.R.M. 1918. 
97. The Council has considered the following Minute 73 of 
the A.R.M. 1918 :— 
Resolved: That any system of National Health legis- 
lation which does not secure for medical practitioners 
. similar freedom from lay control to that now enjoyed by 
_the clergy of the Established Church, the legal professions 
and the dual profession of Arms must be injurious to the 
status, prestige, and general well-being of the medical 
profession, and particularly hurtful to the best interests 
_of progressive and scientific medicine. 
and is of opinion that no ,useful action can be taken Joy the 
Association in connection therewith, 


Medico-Political. 
 Epveation Act, 1918. 

98. As a result of action by the Association the following 
section was inserted in the Education Bill, now the Act 
Provisions as to Medical Treatment. 

- 25. A local education authority shall not, in exercise of 


the powers conferred upon them by paragraph (b) of 
Sub-section (1) of section thirteen of the Education 


(Administrative Provisions) Act, 1907, or by this Act, | 


establish a general domiciliary service of treatment by 
medical practitioners for children or young persons, and 
in making arrangements for the treatment of children and 
young persons a local education authority shall consider 
how far they can. avail themselves of the services of 
private medical practitioners. 
-99;:'The Association -pressed that the last.clause should read 
a local. education authority:shall endeavour to avail 


themselves-. 4 . ,”- but the Government. refused to make any | 


further concession. 


‘100. In accordance with the instruction _contained 
Minute-80 of tht-AsR.M. the Council apppoached 


the Board of Education as, to the formulation of a model 
scheme for the guidance” of the Education Authorities in 
dealing with the medical treatment of the children. A copy 
of piel ace forwarded to the Board is appended 
(page 87). 

101. On February 10th, 1919 the Council forwarded to the 
Education Authorities in England and Wales a circular letter 
drawing their attention to the importance of ‘giving due 
attention to. the health of the whole child population, and 
urging the utilisation of the local profession in connection 
with schemes about to be prepared. ; 


MepDIcAL FEps FOR PRIVATE PRACTICE. 

102. In connection with the opinion expressed by the Council 
in its Report for 1917-18 (paras. 115-6) that the members of 
the profession were perfectly justified, in view of the greatly 
increased cost of living, in taking individual or local collective 
action to secure increase of medical fees, the Council is glad 
to find that many of the Divisions have taken such action, 
and that the scale of private fees throughout the country 
a has been modified in accordance with ‘the altered 
conditions. 


Fre ror Noriication or Ivrectious Disease. 


103. The Council has repeatedly addressed to the President 
of the L.G.B. and Chancellor of the Exchequer, further strong 
representations as to the gross injustice of the reduction of the: 
fee for notification of infectious disease. Inso doing the Council 
recapitulated the facts relating to the reduction-of the fee from 
2s. 6d. to 1s., which is, as yet, only for the period of the War. 
From the first the Association Caer against the reduction, 
and warned the Government, both by letter and deputation. 
of the strong feeling which it would arouse among medical 
practitioners. The Donen has again urged that as a matter 
of simple justice the pre-War fee should be restored, and 
pressed for an opportunity of laying the case more fully before 
Dr. Addison by deputation at an early date. The reply to 
this letter was that ‘‘ Section 5 of the Local Government 
(Emergency Provisions) Act, 1916, will come to an end when 
peace is ratified. The Board understand that the Britisk 
Medical Association were willing last year that the fee for 
notification of other infectious diseases should be restored to 
2s. 6d., and that the fee for notification of measles should 
continue at 1s., and I am to inquire whether the President 
may understand that this is still the view of the Association.” 
In a letter to the Board, dated March 24th, the Medical 
Secretary directly challenged the assumption contained in the 
sentence last quoted. He stated that the only possible founda- 
tion for it could be what oecurred on the occasion when Mr, 
Hayes Fisher, then Parliamentary Secretary to the Board, 
received a deputation from the Association on April 6th, 1916. 
The deputation placed before Mr. Fisher its strong objection 
to the proposal of the Government to reduce the fees payable 
for diseases, stated its belief that the 
proposal wou received: with great indignation by the 
general body of the profession, As it seemed to the ci 
of the deputation that the Government. might insist. on 
effecting this economy at‘ the expense of the profession, 
the suggestion was made that perhaps a compromise might be 
arrived at by paying, during the War only, a fee of Is. for 
measles,-which was then just about to be made notifiable, the 
fee for the other diseases remaining at 2s. 6d. It wasspecifically 
stated that this suggestion was made in order that it should 
not be said that the medical profession was not willing to meet 
the Government in its efforts to economise at a time when the 
nation was told that the strictest economy was necessary. The 
idea that the fee for notification of measles should remain perma- 
nently at ls. never crossed the minds of the members of the 
deputation ; the suggestion was meant.as a War time conces- 
sion on the part of the profession, Dr. Addison was. again 
urged to receive a deputation and agreed to do so on. April 25th, . 
when the views of the profession will be pressed,. vigorously 
upon him. [The deputation is reported in this week’s JOURNAL. ] 

Srare ReeisTRaTion oF NURSES. 
104. The Council is glad to report gratifying progress on | 


. this subject. The Bill promoted by the Central Committee. 
_for State Registration of Trained Nurses was introduced on. 


March 18th, 1919 in the House of Commons by Capt., Barnett 
and supported by representatives pf all parties. Jt was-read a 
second time on March 28th, and was committed to a Standing 
Committee, its principles receiving the practically unanimous 
support of the House. While the Bill was in Committee 
stage the Government called a.conference of the supporters 
of the Bill, and of the proposed Bill of the College of Narsi q 

Limited, with a view to arriving at an agreed. Bill, ‘which 

would be immediately taken over by the Government'as a 

Government measure. The Council is glad to report that the 


prospects of the Bill seem assured. 
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“MATERNITY AND Cuinp Wetrare Act, 1918. 


105. Section 2 of the Act provides for the setting up by 
Local Authorities of Maternity and Child Welfare Committees, 
and for appointment thereon of a certain number of persons 
specially qualified by training or experience in subjects relating 
to health and maternity. The Council accordingly urged the 
L..G.B. to press upon Local Authorities the great desirability 
of including members of the profession among these specially 
qualified members of the Committees, and pressed the Divisions 
to take steps to make certain of such representation in their 
areas. 

PROFESSIONAL SECRECY. 

106, It may be remembered that the L.G.B., in para..4 of its 
circular of February, 1918 to Local Authorities (as to Wasser- 
mann tests for patients who have had miscarriages), stated that 
it was desirable that when these cases were notified, the County 
M.O.H. should make enquiries-into the circumstances in 
consultation with the District M.O.H.,.through the medical 
practitioner, if any, in attendance at the birth. The Council 
in the Journal warned the profession that it would be wrong, 
both legally and ethically, for the attending practitioner to 
furnish such information. 


107. Subsequently, on June 25th, 1918, re resentatives of the . 


Association conferred with officials of the L.G.B. on the 
subject. The representatives of the Board stated that the 
latter realised that its suggestion that Medical Officers of 
Health should make enquiries as to the circumstances of still- 
births from the practitioners in attendance was in conflict with 
the ethical obligations recognised by the Association and 
profession generally, but that it was necessary either. to make 
it a statutory duty for medical practitioners to furnish the 
desired information, or by some other means to ensure that 
cases of miscarriage and still-birth were properly investigated. 
The Board also intimated that they proposed to explain to 
M.O.Hs. the difficulties raised as to, the circular, and to 
suggest that in cases of still-birth notified by a, medical 
practitioner the M.O.H. might, in an informal manner, make a 


friendly suggestion to the practitioner as to the desirability of |. 


taking steps to ascertain whether the still-birth had been caused 
by any syphilitic condition, solely with a view to securing 


proper treatment and the health of future offspring. It |. 


was suggested, as an alternative, that. a circular should be 
issued by the Board to all medical practitioners, urging the 
desirability, of a Wassermann being done in all cases of 


miscarriage, and that the Association should ask Divisions, - 


Branches and Local Medical and Panel Committees to urge the 
desirability of such measures. on individual practitioners in 
their areas. 

108. Subsequently, the L.G:B. accepted practically all the 
amendments suggested by the Association to the circular 
which the Board propose to issue to members of the profession 
as to miscarriages and still-births. 


REMUNERATION OF MepIcAL REFEREES UNDER MINISTRY 
ov PENSIONS, 


109. The Council invited the opinions of Medical Referees as_ 


to the adequacy or otherwise of the fees paid by the Ministry 
of Pensions, As a result it transpired that in some cases the 
referees were being requested to attend and ‘give advice at 
meetings of the Local Disablement Committee and received no 
remuneration for so doing. The Council took the matter up 
with the Ministry of Pensions. A reply dated February 5th, 


1919, was received to the effect that where a Local War 


Pensions Committee represents to the Ministry that a number 
of cases are awaiting consideration by their Appeals Sub- 
Committee, and would be more advantageously dealt with if 
the Medical Referee were present, the Minister authorises the 
Local Committee to invite the referee and to pay him a special 
fee of £1 1s.,on the understanding that all cases other than 
those requiring medical advice are excluded from that session 

The Council considered Minute 71 of the A.R.M. 1918, 
-referring to the Council a proposal that the fee of a Medical 
Referee for examination of a discharged soldier should be not 
less than 103s. 6d. As‘ there was no evidence of general 
dissatisfaction with the fees paid by the Ministry, the Council 
decided that no useful action could at present be taken. = 


Pensionep Orricers AND ror Crvintan’ Work. 


medical boards established by*the’ Ministries. As a result, 

medical referees and medical practitioners employed as memberg 

of Medical Boards and Inquiry Oltficers have been exempted 

from the provisions of the rule. 
Payment oF Mepicat. PRACTITIONERS CALLED IN ON 

ADVICE OF MIDWIVES. 


111. Thescale of fees adopted by the Representative Body in 
1915 for payment of medical practitioners called in on the 
advice of midwives has been definitely approved by the L.G.B, 
A memorandum incorporating it has been sent by the Board to 
all Local Authorities which supervise midwives under the 
Act. This result is most gratifying in view of the fight which 
the Association put up for the principle, thus made operative, 
that the fees of all doctors called in on the recommendation of 
midwives should be guaranteed by the Local Supervising 
Authority. 

i12. The Board has recently asked for the opinion of the 
Association as regards certain questions of interpretation of _ 
the scale that have arisen, and this has been given, to the effect 
(a) that ‘‘operative assistance” should include everything 
which the practitioner has to-do on attendance at the case 
beyond advice or examination ; (b) that the term attendance at 
confinement should be understood to mean attendance at or 
immediately after labour; (c) that the additional fee of a 
guinea to be paid under ‘“‘assistance for the administration of 
an anesthetic” applied only to a case where a second practi- 
tioner was called in to administer an anesthetic ; and (d) that 
the fees for visits apply to any visit paid at the request of a 
midwife made under C.M.B. rules, " 


.Mipwivres Bint Ano Act,.,1918. 
113. The Midwives Bill, 1918, as first introduced into 
Parliament, contained the following Clause 
{n case of any emergency, as defined in the rules of the 
Board, a midwife shall call in a registered medical 
practitioner to her assistance, and the Local Supervising 
Authority shall pay to such medical practitioner a 
sufficient fee, with due allowance for mileage, according 
to a scale to be fixed by the Local Government Board, and 
such fee shall cover one subsequent visit. es a 
As a result of action. by the Association, the words ‘‘and 
such fee shall cover one subsequent visit ” were omitted by the 
‘Government, and thus do not appear,in,the Act. . These words, 
would have been inconsistent. with the scale approved by the. 
Association and since adopted by the L.G.B. ’ 


Work AND REMUNERATION OF ScHoon MEDICAL OFFICERS. 


114. In September, 1918, the Board of Education issued to 
Local Education Authorities a circular (1061) stating that the” 
Board was considering proposals by some training colleges for 
establishment of special courses for discharged soldiers wishing 
to train as elementary school teachers. The circular pointed 
out that it would be necessary for each applicant to satisfy the 
Board, by means of a medical report, that he was physically fit 
for the teaching profession. The Board suggested’ that Local 


Officers, free-of-charge, for these examinations.. 
115. The Council represented to the Board the injustice of 
requiring School Medical Officers to render, without payment, 


services which did not. strictly appertain to the functions of 


appointment of the School Medical Officer was.made. The 
Council urged the Board to withdraw. its suggestion that tls 
examination should be made free of charge, and pointed out 
that there seemed to be every reason why the examination in 
question should be made by the Medical Referees appointed by 
the Ministry of Pensions. 

116. In reply, the Board pointed out that it was important’ 
that the fitness of a disabled man for the teaching profession 
should be considered by a ‘medical practitioner possessing - 
special knowledge of the conditions of work in that profession ; 
that it was also important that the examination should be 


made by a medical officer of the Education Authority in 


whose area the man resided, since it was probable that the 
latter, on completion of his training, would seek employment 
in that area; that’it was a ‘common practice for S.M.QOs. 
to examine candidatés for the' teathing profession ; that 
the circular represented no new ‘departure; that the 


number of men, to be, examined: was small and thus the plan 


proposed would place .no appreciable. burden on. any. School 
Medical, Officer should receive, no fee for the, examination, but 


to the man;,. -that..the, Board .was not.,.aware whether , the 


‘contract between any and his Authority would 


wrt 


Authorities should lend the services of their School Medical a 


Education Authorities, and were not contemplated: when the ; 


simply that the examination should take place free.of charge. 


Medical Officer; that the circular did. not suggest that the-— |. 
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oe 110. It came to the knowledge of the Council that by Rule 4. 

a under Section 6 of the Compensation Act, 1887, officers in a 
a an receipt of disability pensions who were acting as temporary 

eee part-time members of National Service. Medical Boards were 

a liable to a 10 per cent. reduction in the remuneration paid them. 

———— The Council asked the Ministries’ of Pensions and National. 

a Service to urge the Treasury to exempt from the operation of. a a 
25 that ruvlé civilian ‘medical practitioners acting as members of ’ 
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MEDICO-POLITICAL.- 


ould not debar him from stipulating for an extra payment in 


t of the examination; and that it had no reason to 
Relieve that any such officer would refuse to do the work 
unless he received extra payment therefor. Further represcn- 
cations on the question are being made to the Board. 


PostaL OFFICERS. 

117. The A.R.M. 1918 referred (Minute 78) to the Council : 
for consideration and action the question of the remuneration - 
of Postal Medical Officers. The Council therefore informed 
the Postal Medical Officers’ Association that the Association 
was willing to co-operate with it for the redress of grievances 
of Postal Medical Officers, if it would forward evidence that 
such grievances existed and were well-founded, The wagner 4 
of the Postal Medical Officers’ Association, in accordance wit 
the line previously taken by that body, indicated that that 
association did not wish for the help of the British Medical 
Association. 

118. It has since been reported that an addition of Is. has 
been made to the capitation fee, but as the question of the 
terms for ‘‘itinerants ” has not been dealt with and the Asso- ' 
ciation has evidence that Postal Medical Officers consider the 
present terms inequitable, representations are being made 
accordingly to the Postmaster-General. 


Mepi¢an CERTIFICATES AS TO FITNESS OF WOMEN FOR 
EMpPLOYMENT IN VARIOUS CAPACITIES. 


119. Representatives of the Association and of the Medical 
Women’s Federation interviewed in July, 1918, the Parliamen- 
tary Secretary to the Ministry of Labour. They urged upon 
him that the fee of 2s. 6d. offered by the Government for the 
complicated certificates as to fitness of women for employment 
in various capacities was in no way commensurate with the 
work and responsibility. They pressed that the Ministry 
should adopt a uniform simple form of. certificate which the 
Association and Federation could also adopt, and which 
should not be required in duplicate, 

120. Later Mr. Bridgeman submitted to the Association a 
suggested form of certificate. It was considered by the 
Council to involve a very thorough examination, for which a 
fee' of 2s, 6d. would'be inadequate. The Council therefore 
informed the Ministry that in its opinion a fee for any 
certificate involving complete medical examination should be 
not less than 5s., unless definite arrangements were made for 
examination of batches of not less than eight persons, and 
where a nurse, room and clerical assistance were provided. 

121. In view of the instructions of the A.R.M. 1918, a letter 
(D. 1) was sent in August, 1918, to the Divisions and Branches 
explaining the position, and urging them to ask each member 
of the profession to refuse to sign the original complicated 
form of certificate for less than 5s., pending a satisfactory 
settlement with the Government Departments concerned. 


Nationan. Derostr Frrenpiy Society: Seamen's Nationar 
Insurance Society. 


122. The Council considered the question of the revision of 
the scale of fees of the National Deposit Friendly Society for 
medical attendance on its members, which in its‘ opinion 
were inadequate. The Council therefore proposed to the 
Society a scale of fees equivalent to a increase of 30 per cent. 
on the scale paid for attendance on discharged disabled soldiers 
and sailors. The Society did’ not see its way to accept that 
scale entirely, but agreed to make operative the following :— 


‘Visit, with médicine for two days aa 
Each intermediate visit in dangerous cases 
If beyond two miles (outward) extra per mile 
surgery and medicine for two. 
‘Fresh supply of medicine for two days alee: 
Visit in urgent ‘or dangerous cases between 
_. the hours of 8 p.m. and. 8 a.m. (with 
Attendance at surgery in,urgent or danger- 
, ous cases between the hours of 8 p.m. and ei 


Oo 


the fees is so great as: to constitute a very substantial gain. ‘ 


123. The Council: is now taking steps to secure, if- possible, 


CamuxaL Law AMENDMENT AND SEXUAL OFFENCES 
Buus, 1918. 

124. These Bills have been referred to a Joint Committee of 
both Houses. The Association hag drawn the attention of the 
Joint Committee to the overlapping of the Bills, has. pressed 
for re-consideration of the wording of Sub-Clause 7 (4) of the 
Criminal Law Amendment Bill and Clause 5 of the Sexual 
Offences Bill, as to advertisements in medical papers, and also 
asked that the exhibition to public view of appliances for 
procuring abortion or preventing conception be made punish- 
able by fine or imprisonment. 


GENERAL PaRLtAMENTARY Exection, Decemper ,1918.. 


125. The Council urged the Divisions to approach the Candi- 


dates for Parliament at the General Election, December 1918, 
as to subjects affecting the public health and the medical pro- 
fession. For the assistance of the Divisions the Council pre- 
pared and issued a series of questions upon :—Ministry of 
Health, Death Registration and Coroners’ Law, Nurses’ Regis- 
tration, Fee for Notification of Infectious Diseases, State- 
Aided Midwifery Service, Position of the Territorial Force 
and Special Reserve Medical Officers, Institutional Treatment 
under the National Health Insurance Acts, Remuneration of 
Women Medical Practitioners. 

126. As a result, the Association is now in possession of 
the opinions of a considerable number of sitting Members of 


Parliament as to these important matters, which: will be of 


great service when approaching Parliament if and when the 
various matters come up for consideration, 


CONNECTION BETWEEN Mepicat. MEMBERS OF. PARLIAMENT 
AND THE ASSOCIATION. . 


127. The Council cordially welcomes the formation in Parlia- 
ment of a Medical Committee composed of the medical Mem- 
bers of Parliament with a few others who have specially 
interested themselves in medical matters. The Committee 
has already amply justified its existence by its action durin 
the consideration of the Bills for the Ministry of Health an 
the Registration of Nurses. The Parliamentary Sub-Committee 
has made frequent represéntations to this Committee on several 
subjects, and the Council feels that for the first time there is 


now in existence an intra-Parliamentary body which it” can— 


approach in medical affairs with the certainty of not only a 


sympathetic hearing but of a reception by those who are by 


training and interest competent to ju The Chairman of 
the Medical Committee of the House of Commons is Sir W. 
Watson Cheyne,’ and its Secretary is Major Farquharson, 


an experienced and valued Member of the Council of the ~ 


Association: 


CrentraL Emergency Fonp. 
128. This Voluntary Fund was created by ,the Council ia 


1905 to assist “members of the profession in maintaining its 
‘interests against organised bodies of the community, and the 


Council urges practitioners to keep it well supported. It has 
been found most useful in cases where assistance cannot be 
given from the ordinary funds of the Association, and has 


enabled members of, the profession on several occasions to. 
_resist the imposition of unfair conditions of ene ae An 


audited statement in respect of the Fund can 
on application to the Head Office. pee 


obtained 


Docs’ Prorection AND Vivisection or ANIMALS 


129. The Dogs’ Protection Bill was introduced into the House » 


of Commons on March 19th, and the Vivisection of Animals 
Bill on March 27th, 1919. Either, if placed on the Statute 
Book, would totally prohibit vivisection for purposes of re- 
search. Both Bills were introduced .by private. Members. 
Representations were at once made to the- Medical Committée 
of the House of Commons, which took the matter up with 
cn energy, but in spite of its efforts the Bill passed through 

tanding Committee. There is however hope that the Govern- 
ment will use its influence to prevent the passing of the Bill 
as it stands. Advantage was taken of the Special Clinical 
Meeting to pass a strong resolution of protest against the Bill, 
which was moved by. Sir W. Osler, seconded by Col. C. J. 
Martin and supported by the President, of the Royal College 
of Surgeons. The resolution has been sent to the Home Office 
and further ‘steps will be taken. The Dogs’ Bill is down for 


‘consideration’ on .report in the House on May 23rd: , The 


Vivisection’ of Animals Bili has not yet obtained a second 


‘reading. 


lt, 
ed: 
in 
he | 
B. | 
he | 
ch | | 
re, 
of | 
ng | 
he | 
of 
ct 
ng 
at | 
or | 
| | 
of 
& 
he 
Re 
ag 
& 
ng 
id 
he 
da, 
he. 
1a | 
ib 
ul . 
yf 
rf. 
: 
3 
6 
: 
| 
3 
| | 
| 
| Ardoctor is not' conipelled to attend members of the Society 
.a3 such, but can treat them ‘as private patients, accepting’ 
adoption by the Seamen’s N..:ional Instirance Society’ of a 
Similar scale of fees...» 
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REPORT OF COUNCIL ! 


Fers To- Mepicat PRACTITIONERS G1VING EviIpENCE LN 
CASES OF ALLEGED Misconpucr oF MIDWIVES. 

130. The Council was invited by the Central Midwives Board 
to express its opinion as to what would be an appropriate rate 
or rates of payment to medical practitioners, in eases in which 
they, at the request of the Board, appear and give evidence as 
to cases Gf malpractice, negligence or misconduct on the part 
of midwives. ‘ 

131. The Board has been informed in reply (a) that there 
should be no differentiation in the payment of medical 
practitioners for attendance to give evidence as to cases of 
malpractice, negligence or misconduct on the part of mid- 
wives, inasmuch as all practitioners are asked to attend in 
their capacity of registered medical practitioner ; (b) that 
the fee for giving evidence should not be less than three, 
guineas, in addition to the ordinary Government scale for 
subsistence allowance applicable in similar circumstances, and 
first-class travelling expenses. 


Revroxrs REQUIRED OF CIVILIAN PRACTITIONERS AS TO PRE- 
War HEALTH OF MEN WHOSE CASES ARE BEING CON- 
SIDERED A View To PossrBLe PENSION. 


132. Advice has been sought by many practitioners in this 
connection, and it would appear that the practices of. Local War 
Pensions Committees differ considerably. The Council has. 
expressed the opinion that, if a Board or Authority before 
coming to a primary decision with regard to a man’s pension 
desires information with regard to his pre-War health, the 
application to the medical practitioner for such information 
should be made by the Authority and paid for by it ; and that, 
in cases where an appeal is in question and a man applies to a 
doctor for such information in order to establish his case, such 
information should be. supplied to the man direct and the 
practitioner must look to the man himself for payment. 


Deatu Certirication, Coroners’ Proprietary 
MEDICINES. 

133. Instructions have been given for preparation of a Memo- 
randum as to the Association’s attitude upon these matters, 
with a view to discussion with the House of Commons Medical 
Committee for the purpose of considering the possibility of 
Parliamentary action in connection therewith, — 


Lire InsurRANCE EXAMINATIONS, 

134. Some Insurance Companies have recently adopted the 
practice of requesting relatives of deceased persons to apply 
to a practitioner for a statement as to the cause of death in 
the form of a certificate. This action places the doctor in an 
awkward position, inasmuch as if he gives such a certificate 
he may prejudieially affect the amount of insurance money 
paid, while, if he refuses, his late patient’s friends may be 
unable to obtain the money. The Council has expressed the 
opinion that medical practitioners should decline to furnish 
information as to the previous health of deceased persons who 
were insured without medical examination, and should refer 
persons who are unable to get satisfaction from the Insurance 
Company to a solicitor. is 


Frees ror Mepicar, CerTIFICATES IN CONNECTION WLEH 
CLaims For Ovur-or-Work Pension, 

135. A Member asked for advice as to what fee should be 
charged for medical certificates necessary in respect of claims 
for out-of-work pensions ‘to enable a-Court- of--Referees: to 
arrive at. a decision as to whether a claimant:is capable of 
work, particularly if the question is the capacity for work of 
persons disabled or partially disabled as a result of War 
service. The Council expressed the opinion that, if the 


_ certificate required, is of a simple nature, a fee. of 5s. should 


be charged, with usual mileage. 
Enquiry Economic Conpitions or Nurses. 

136. The National Council of Women of Great Britain and 
Ireland has asked the Association to appoint representatives 
to serve on a Special Committee set’ up under the auspices of 
that Council to enquire into the economic conditions of nursés 
with reference t6 hours of work, pay, and physical welfare. 
Mr. E. B. Turner’ and Mr. N: Bishop Harman Jiave been 
appointed as the representatives of the Association. _ 


UNDER CONSIDERATION. 


137. Terms and conditions of work of Assistant Asylum 
138. Question as to the possibility of placing the policy of 


before lay organisations. 


‘the Association in regard to certain matters of public interest |. 


election expenses from the Fund, but. he very generously 
returned it. 


_be sent to each subscriber. 


the profession. 


Medical Representation in Parliament Fund, 
142. The Council considered Minutes 49-51 of the AR 
1918, as to the need for more adequate representation of thy 
meclical profession in the House of Commons, and the questigg 
of financial provision for that purpose. F 
A separate voluntary fund called ‘‘‘The Medical Represent, 


Objects, 

To ensure the presentation to Parliament of exped 
medical opinion on matters relating to national health o& 
involving the welfare of the medical profession, and fg 


139. Medical examination of school teachers under Teadhehp ei 
‘Superannuation Act, 1918. oste 
140. Certain questions'as regards the publication of adVertigg, a b 
ments of vacant public appointments in the Journal, Con 
141. Question of action as regards election of direct repr, qua 
sentatives on General Medical Couneil. BE the Cor 


ceeded 


tion in’ Parliament Fund,” has accordingly been establish { Medical 
‘for the purpose of assisting Parliamentary candidates, wil has alw: 
the following objects and conditicns :—_ "Bia genet 


practiti 
should | 


145. 


the Ins 
Local } 


this purpose (i.) to secure a larger representation of th §S80Urce | 


medical profession in Parliament by obtaining sui 


the Cor 


medical candidates for Parliament and suitable constity. the Lor 
encies, and assisting when necessary by monetary granty § choice ! 


such candidates, irrespective of political party ; (ii.) to 146, | 
help to maintain approved Members of Parliament as Reco 
be deemed necessary or advisable ; {iii.) to promote ool law 69 


other Parliamentary action'as may be thought advisable, «(whic 


Conditions. . 


Associa 


(2) T 


(i.) The Fund shall be held in Trust by the Council igffto the I 
the time being of the B.M.A. and applied to the objeciy§to read 


recited in the preceding paragraph ; 

(ii.) The entire administration and control of the Fund 
shall be vested in the Council of the B.M.A. as Trustees, 
and the making of Grants from it shall be at the absoluty 
discretion of that Council. 

(iii.) The conditions of approval by the Association of 
the candidature of any medical man for a Parliamentary 
seat shall be as follows:— 

That he should, by his past work and experience, have 
proved his knowledge of, and loyalty to, the interests of 
the profession ; that he should be willing to inform and 
advise the Trustees of the Fund or their representatives 
as to any procedure arising in Parliament which is likely 
to affect the medical profession, and to confer with the 
Trustees of the Fund or their representatives as to their 
views thereon. 


Two constituencies were offered by the Liberal Whips to 
candidates approved by the Association. For various reasons 
it was deemed inadvisable to accept the offer of the one made 
to Dr. Brackenbury. Sir Thomas Flitcroft- stood for the 
Farnworth Division of Lancashire, and fully expected to be 
adopted as the Coalition candidate. By methods totally 
inexplicable to him and his supporters, the Coalition support 
went to another candidate, and Sir Thomas Fliteroft was not 
returned. He had been granted the sum of £150 towards his 


The total amount subscribed to. date (exclusive 
of promises of annual subscriptions) is £443 4s. 6d. A state- 
ment of the work and prospects of the Special Committee will 


As the Fund is a Trust Fund independent of the funds of 
the Association the expenses of the Committee will be paid 
from the Fund. | 

143. The Trustees urgently appeal to the Divisions and 
Members for financial support such as will enable the Fund to 
do the work for which it has beea established. Politics are an 
uncertain quantity and general elections happen sometimes 
when least expected. By-elections are bound to occur 
frequently, and thé Fund ought to be placed in a position to 
support, at short notice, any medical candidate asking for: 
such support who has proved his devotion to the interests of | 


i 


National Health Insurance... 
ACoxstituTion oF Insurance Acts ComMITTEE.’ 
144. Tie Council considered the féllowing resolution of the 


Committees of October 1918 :—.,....-..- 


Minute 26. —Resolved : That, inasmuch as membership 
of.the British Medical Association is definitely stated te 
. be the qualification for nomination;of a direct representa 


Jonference of Representatives of Local Medical.and Panél 
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148. 
Medic 


tive on the Insurane2 Acts Committez, and whereas this 7 
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MAY 3, 1919! 


NATIONAL HEALTH INSURANCE. 


SUPPLEMENT TO TES SI 
Jounwan 


a qualification restricts the choice of Panel Committees of 
their representatives on the Panel on a body which is 
ostensibly formed to represent Insurance practitioners as 
VCrtigg, a body, this Conference instructs the Insurance Acts 
Ri Committee to endeavour to secure the removal of this 
qualification before another election. 
The Council believes this request to be reasonable and in the 
pest interests of the profession and of the Association. The 
B committee set up to watch the interests of the profession in 
B connection with the National Health Insurance system has 
evolved into a partnership between the Association and the Local 
Medical and Panel Committees. The partnership has accom- 
mu plished excellent work for those members of the profession 
Bwho are engaged in Insurance work, and has moreover suc- 
ceeded in keeping in close touch the Association and the Local 
4 Medical and Panel Committees. The policy of the Association 
has always been that, as an Insurance practitioner is primarily 
~ Ba general practitioner and only secondarily an Insurance 
‘P practitioner, it is undesirable that a separate organisation 
should be set up. 

145. When the Association agreed to allow the majority of 
the Insurance Acts Committee to be elected directly by the 
Local Medical and Panel Committees, it removed a possible 
of the gsource of friction and misunderstanding. In the opinion of 
uitabyg the Council, the logical consequence of that step is to give 
nstity @the Local Medical and Panel Committees a perfectly free 
grantg choice in the selection of their representatives. 

ii.) tp 146. The Council recommends :— 


a Recommendation: (1) That the A.R.M. 1919 amend By- 

€ such 69 by inserting after the word ‘‘ Committees” the words 

uble, § (which may include persons who are not members of the 
Association) ; 

‘§ (2) That thecolumn ‘‘ Otherwise appointed ” of the Schedule 
cil igffto the By-laws as to the Insurance Acts Committee be amended 
rLijecty read as follows :— 

‘Registered medical practitioners appointed as 

Fund follows :— 
asters, 6 such practitioners (being Members of the Association) 
solute elected (in the manner prescribed by the Representative 

4 Body) by the elected Representatives of the Constituencies 
tion of formed for the United Kingdom under By-law 33, namely 


ontary 4 by all the elected Representatives (acting together) of 
the Constituencies so formed for England and Wales, and 
, have one each by all the elected Representatives (acting 
sts of together) of the Constituencies so formed for Scotland and 
and for Ireland respectively ; 

catives 22 such practitioners (whether Members of the Associa- 
likely tion or not) elected by the 4 Members ex-oficio and the 
sh the above-mentioned 6 elected Members of the Committee 
- their acting together, such 22 practitioners to be nominated or 


qualified as under, viz. :— 
18 to be selected so far as possible ona territorial 


Ips basis from among practitioners nominated by the 

2a Sons Local Medical Committees and Panel Committees 

in Great Britain under the Insurance 
cts ; 

to be 1 (being a member of the Staff of a Voluntary 

otally Hospital) to be nominated by the Hospitals 

ine: Committee of the Association ; 

iS ob 1 to be nominated by the Medical Women’s 

ts his Federation ; 

rously 1 to be nominated by the Society of Medical Officers 

lusive of Health ; 

ieee 1 to be nominated by the Poor Law Medical Officers’ 


Association of England and Wales; 
with power for the Members of the Committee appointed 


— as above provided to co-opt as additional Members such 
pS number (if any) of non-panel practitioners as shall be 
_ required to secure that 4 such practitioners shall be 
i” Members of the Committee.” 

ire an ConTENTS OF TUIS REPORT. 


tumes + 147. Inaccordance with paragraph 132 of the Report of the 
occur {Council 1917-18, approved by the Representative Body, the 
on to Council submits in the National Health Insurance section of 
g - this Report only those matters which entail alterations in the 
sts of By-laws of the Association or affect the policy of the 
a Association, as apart from matters of more domestic interest 
“Maffecting, mainly or wholly, only those practitioners at 
‘aj present doing National Health Insurance work. Full reports 

mon the latter are placed before the Conference of Representa- 
Local Medical and Pancl Committees. 
Panel 


Annuat Conrrrence or Locat. MEDICAL AND PANEL 
CoMMITTEKS.: 
vship J 148. The Annual Conference of Representatives of Local 
ed to @Medical and Panel Committees was held on October 24th, 
entar | 1918, Of the 200 Insurance areas in England, Scotland 


this 


and Wales, 117 sent representatives. A full report of the 


proceedings of the Conference was publised in the B.M.J. 


Supplement of November 2nd, 1918, 


WITHHELD FROM INSURANCE CoMMITTEES, 


149. The Council considered the instruction of the A.R.M- 
1918 (Minute 93) to take such steps as should ensure that in 
the event of a monetary penalty being inflicted by the Com: 
missioners, the Insurance Committee should not divide the 
parr over the whole panel, and that if a practitioner gives 

is services conformably to the Regulations, the practitioner 
shall receive in payment the full sum due to him or her in 
accordance with the Acts. ss 


150. It transpired that the case, in Scotland, which had led 


to this question first being raised, had been settled in a manner 
satisfactory to the persons affected, and that. the Scottish 
Commissioners had taken steps to ensure that in future any 
penalty inflicted ‘should not be divided over the whole panel, 
but should fall on the individual practitioner concerned. 


ALLowANcEs For Incruasep Cost or LivixG AND INCREASED 
Practice Expenses. 


151, The Insurance Acts Committee was successful in obtain- 


ing in the case of rural and semi-urban practitioners the — 


particulars required by the Commissioners in support of the 
claim for a grant on account of increased practice expenses. 
A detailed statement was forwarded by the Committee to the 


Commissioners. All possible steps were taken by the Com- 


mittee to obtain through the Local Medical and Panel 
Committees particulars as regards urban practices such 
as would enable the Committee to justify a claim 
for a grant for increased practice expenses to the urban 
practitioners also. In this respect however the result of the 
Committee’s efforts was disappointing, very few statements 
being forthcoming from practitioners, and these mostly being 
of a very meagre nature. The information was none the less 
placed before the Commissioners in support of the claim. 
They intimated that it was insufficient and asked for further 
information in support of the claim. None being obtainable, 
the Committee decided that it would serve no useful purpose 
to press the claim for an allowance for increased practice 
expenses in the case of the urban practices. ' 

152. The Council has pleasure in reporting that as a result 
of the action taken, the Treasury agreed to make grants to 
Insurance practitioners as follows :— ; 


(1) Increased Cost of Living. 

(i.) To all practitioners whose net professional income 
from all sources does noti exceed £500 a year, a Wat 
allowance of 124 per cent. of the Insurance fees payable to 
him for treatment. 

(ii.) To all practitioners whose net professional income 


from all sources exceeds £500 but does not exceed £1,000, - 


a War allowance of 10 per cent. of the Insurance fees pay- 
able to him for treatment, 
subject in each case to a maximum payment of £60. 

153. In order to avoid complications and delay in payment, 
the grant was in each case determined by reference to the 
practitioner's income tax assessment for the year 1918, and the 
amount of the allowance was calculated on the insurance 
fees payable to the practitioner for treatment (as distinct from 
any payments for drugs or mileage) during the year 1917. 
The principle on which the grant has-been made and the per- 
centages which have been fixed are as nearly as possible those 
which governed the grants made, at the time the grant was 
to the Civil Service. 


(2) Increased Practice Expenses. 

154. For the purposes of this grant a sum of £40,000 (in 
addition to the £20,000 already distributed as an extra mileage 
grant) is to be apportioned among Insurance Committee areas, 
on the basis of the total number of insured persons for whom 
the doctors within the area supply drugs where no chemist is 
available within a mile of the insured person’s residence, 


This method has been adopted in order to save the. 


doctors concerned from having to prepare detailed state- 
ments, andin order to obtain prompt distribution of the 


grant. So far as the distribution among the doctors of an area 


is concerned, this may either be on the same basis as. mentioned 
above, or the Commissioners are willing to consider any 


alternative methods of distribution whch Insurance Com- 
mittees may submit to them. 


or Income Limit ror Ixsurep Persons. 


155. The Council was informed at its meeting on April 16th 
‘that the Insurance Commissioners had under consideration a 


82 ‘SUPPLEMENT TO THE 
Mupicst JouRNAL 


money value to the old limit. 
Bill is brought in this will probably happen almost imme- 
diately, as, unless something was done before the end of'June, 
a large number of persons at present insured, estimated as 
being between half a million and a million, would automatically 
go out of insurance on June 30th. Enquiries had elicited the 
tact that though the intention of the proposed Bill is merely to 
keep in insurance persons who are of the class intended by the 
1911 Act to be insured, an incidental effect would be to allow 
of the entrance to insurance of an uncertain number of persons 
who were in 1911 in receipt of an income over £160 but under 
£250, though such persons would have the right to claim to be 
exempt. The Council directed that immediate representations 
should be made to the Commissioners objecting strongly to 
the proposed Bill unless arrangements can be made to prevent 
the entrance of this latter class into insurance. | we 


New AGREEMENT FOR 1920: PossiBLE EXTENSION OF SERVICE. 


156. Conferences have been proceeding since May Ist, 1918, 
between representatives of the Insurance Acts Committee and 
the Insurance Commissioners as to what should be the con- 
ditions of service when the time comes for revision of the 
present bargain between the Government and that part of the 
profession who are at present doing work under the Insurance 
‘Acts. 

157. The Conferences were entered upon as a result of the 
application made to the Government by the Insurance Acts 
Committee, by direction of the Local Medical and: Panel Com- 
mittees’ Conference of October 1917, for increase of the 
capitation fee. 

158. In reply to that application, Mr. Bonar Law stated to 
a Deputation of the Insurance Acts Committee which waited 
upon him on March 15th 1918, that the Government could not 
at that time consider the application for increase of remunera- 
tion except in so far as it might be justified by War conditions. 
A change in remuneration on grounds independent of War 
conditions, could only be considered as part of a general 
revision of the conditions of service. Such a revision would 
have taken place normally at the end of three years from the 
coming into operation of medical benetit, i.e., at the end of 
1915, but it had been postponed by mutual consent on account 
of the War. Mr. Bonar Law stated, however, that if the 
profession desired that consideration of questions affecting a 
revision of the terms of service should be entered upon without 
further delay, the Government saw no objection to preliminary 
discussions between the Commissioners and the Insurance 
Acts Committee taking place. The question of the actual 
amount of remuneration could not be entered upon satis- 
factorily at that time, but there was no reason why all the 
other conditions of service should not be discussed. 

159. Discussions have taken place at regular intervals and 
reports have already been issued to the Local Medical and 
Panel Committees regarding the methods of calculating 
remuneration under the Act and the payment for mileage. 

160. There were then considered at the Conferences between 
the Committee and the Commissioners the conditions of service 
apart from remuneration, including the duties of practitioners, 
the question of administrative agreements, question of the 
form of agreement and the procedure for revising the agree- 
ment, questions of procedure in dealing with alleged breaches 
of agreement, -disputes between doctors and Insurance Com- 
mittees, withholding of Exchequer Grant and removal from the 
Panel. The Solicitor of the Association attended when the 
legal interpretation of the form of agreement was being dis- 
cussed. .The question of capitation fee will not be dealt with 
until it has been decided what services are to be required of 
Insurance practitioners under the new agrcement. 

161. When the conferences came to deai with the questions 
involving the employment of consultants and specialists, and 
the possible provision of institutional treatment, the Committee 
and the Commissioners came to the conclusion that represent- 
ative medical practitioners of the types indicated should be 
present, and the Commissionersaccordingly invited those named 
in the statement published in the B.M../. Supplement of March 

Ist, 1919 (page 28). 
. 162. It is. hoped to issue about the middle of May, 1919, 
to all Local Medical and Panel Committees, to every 


Division and Branch, and also to every member of the 


, REPORT OF COUNCIL : 


profession, a full report on the matters thus = 
Shortly afterwards, in accordanéé’ with dee Th 
Conference of Local Medical‘atid Panel Committeés ‘ee 'g, 
1918, meetings will be'called’of groups of Local’ Medi * 
Panel Committéesin various parts of the country’for cong 
tion ‘of At these meetings representatives 
of the Insurance Acts Comniittee and of the Commiss; 
attend to assist in the elucidation of the report. At the” 
clusion ot this series of meetings a Conference of Local Man’. 
and Panel Committees will be held, probably early inJyyo: FB 
consider the various questions arising. a. 
163. Obviously, the report will include matters: whi¢h 170 
closely concern all practising members of the profession B.” Nove 
not merely those at present engaged in National qu Office 
Insurance work. It is therefore proposed that all memlp Unite 
the profession shall be invitéd to the local meetings in quéggl Board 
In this way it is believed that ample opportunity wi Office 
afforded to all parties for full consideration of the whole mg Office 
Thereafter the Insurance’ Acts Coinmittee, if so instructa cent. 
‘the Conference of Local Medical and Panel Committees, accor 
be able to enter on definite negotiations for revision of such : 
terms of service, with reliable ‘information-as to the views since 
wishes of the profession,.:The larger question’ of pq incre: 
extensions of ‘service will of course’ come Teles the R.Bye glad | 
REMUNERATION OF: EXSURANCE PRACTITIONERS,  infort 
164. The Insurance Acts Committee has pointed out tg ch! 
Insurance Commissioners ‘that ‘it does not consider thay 
granting of the recent allowances by way of grants to meg. 171 
increased cost of living and increased travelling expensg incluc 
any way affects the claim which has been made on the pay -— 
Insurance practitioners for an increased capitation paymey =. r 
PRACTICES OF WOMEN PRACTITIONERS AND PRACTITION applic 
ENGAGED ON NATIONAL SERVICE. has ay 
165. The Insurance Acts Committee drew the attention 
the Commissioners to the need for safeguarding the practi , 
of women Insurance practitioners and any other practitig 172 
who might be éngaged on National Service of various kgf ©°S 
and absent from their practices. “As a result, these clasy and p 
practitioners have had extended to them the same protedi Assoc 
so far as transfer from their panels is concerned, as was giver the fs 
Insurance practitioner's on military service. 
Nationa InsuraXce Derence Trusv. 
166. The Council had for some time been considering tion o 
desirability of winding up the Central Insurance Defence Fw to the 
and of starting another fund for the protection of the inter 
of the medical profession in connection: with the : 
National Health Insurance system or any extension or mél 173 
fication thereof. In this connection the Council also consid Distri 
Min. 88 of the A.R.M., 1918, to the effect that the ba Relie 
in-hand of the Central Insurance Defence Fund should eit® of the 
be returned to the donors, or 2 scheme for its utilisation its of 
submitted for their approval. Relie 
167. In October, 1918, the Conference of Representatives which 
Local Medical and Panel Committees approved the establi to gr 
ment of a fund for the general organisation and protect] regar 
primarily of the interests of Insurance practitioners, but custo 
of those of the whole profession who were, or might be, invelmf only 
in the administration of the Insurance Acts or similar measum] accou 
A ‘National Insurance Defence Trust” has therefore not ci 
inaugurated, with the Insurance Acts Committee as Tru prival 
Full particulars as te the Trust were published in the B.dlq . patier 
Supplement of March 22nd, 1919, (p. 45), and’ have also bef Medi 
circulated to the Local Medical and Panel Committees capac 
England, Scotland and Wales. Strong financial backing Rr 


the Trust is appealed for. . 
168. Arrangements will be made to approach subscribe _ 14 


to the Central Insurance Defence Fund with the offer either# (1) r 

return the balance of their contribution or to transfer it tot Asylu 

new Trust. This will be done as soon as demobilisationy Temor 

further advanced, with a consequently improved chance @ - Press! 

reaching the subscribers to the old Fund. i .. 

urgen 

Public Health and Poor Law, “] at the 
CoNSTITUTION OF THE PuBLic HEALTH CoMMITTEE. 

169. The Council considers that in view of the importanced) ** 175 

the Public Heath Committee of the Association, the work@]” ment; 


“Local 


which includes the. consideration of all. questions . relating 
tO giv 


the public health, and the.necessity.of.including in its mem 


ship representatives of every type of practice affected; visior 
elected. membership of the Committee should be raised, pe the 
place 


the present to 12. 


E 
- 

Gone il 1 to increase the income limit of £160 a year, whic 
ee now applies to persons who are yo hae otherwise than b 
rae | -way of manual labour. This step is being-taken because larg 
ee | numbers of persons-whose income was previously under £16 
Meee | have, by war bonuses and other additions to wages which'ma. 
te eee now be considered. to be more -or less permanent, passed. th 
eae | £160 limit. Various figures had been onpifented for a ne 
pre ee income limit, but it was believed that the figure to be adopte 
core oo | would be £250 which was thought roughly to cerrespond i 
| 

| 

| 

| 

; 
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_ NAVAL AND MILITARY. 


{he Council recommends :— 
, mendation.—That the A.R.M., 1919, amend the 
ae. at Rr to the By-laws as to the Public Health Com- 
mittee, by increasing the number of the Members of 
that Committee to be elected by the Representa- 
tive Body and Council, respectively, to 6 each (instead 
of the present 4 each). > 


‘REMUNERATION OF Mepicar, Orricers PusLic HEALTH 
SERVICES. 
4 . Having regard to the War conditions, the Council in 
 Sovemabor 1918, in co-operation with the Society of Medical 
Officers of Health, urged on the Local Authorities in the 
’ United Kingdom under the control of the Local Government 
* Board, the necessity of increasing the salaries of all Medical 
Nm Ofticers of Health, School Medical Officers and other Medical 
* Officers or Assistant Medical Officers in their employ, by 333 per 
cent. over pre-War rates, irrespective of any increase of salary 
according to scale, or grant for special or additional services, 
such as maternity and child welfare, venereal diseases, etc., 
since the War began. The Council also urged that any such 
_ increase should take effect as from July 1918. The Council is 
glad to report that this effort in many cases had the desired 
“effect, and expressions of thanks have been received from 
many of the officers concerned. It is intended, as and when 
information comes to the Central Office as to vacancies in 
such appointments, to press on the Local Authority concerned 
that the salaries be so increased, where not already done. 
“171. The above-mentioned action of the Association did not 
include Poor Law Medical Officers. While not able as matters 
‘stand to urge on Boards of Guardians generally that the salaries 
of Poor Law Medical Officers be increased by 334 per cent., 
the Council is prepared, where in any particular case a good 
claim is shown for increased salary, to support any such 
application made to. the Guardians which the local Division 
has approved, 


Postic Heattu AND Pook Law 


172. The policy of the Association has been supported by 
energetic action in connection with numerous public health 
and poor law posts. With few exceptions, the efforts of the 
Association have been successful. Several of the cases raised 
the principle adopted by the Association many years ago, that 
no distinction shall be made on the ground of sex as regards 
ti2 remuneration to be paid to women practitioners. The 
Council is glad to report that, inevery such case dealt with, the 
Council has vindicated this important principle, the remunera- 
tion of the women practitioners concerned being brought up 
to the level of that of their male colleagues doing similar work. 


, Non-Propuction or Orricer’s OrDER. 


173. Representations were made to the Association by a 
District Medical Officer that, in a case which he attended, the 
Relieving Officer’s Order was not produced until after the death 
of the patient. The Council therefore intimated to the L.G.B. 
its opinion that unless a District Medical Officer received a 
Relieving Officer’s Order or other official intimation that a case 
tativeg which he was called upon to attend was one which was entitled 
ostabliss to gratuitous attendance from him, he would be justified in 
‘otectiag regarding the person as a private patient and in making his 
but ad} customary charge for attendance ; and that an order produced 
involm] only after death of the patient and delivery of the doctor’s 
neasut®} account, should not be valid. The Board replied that it would 


sation 


ore be} not consider attendance given by a doctor in the course of his 
Tru private practice, and without any intimation until after the 
e Bi. patient’s death that an order for his attendance as District 
iso bel -Medical Officer had been given, as attendance given in that 


ittees i} Capacity. 


xing Removar. to Hosprrat or Cases or Inrectious Disease. 
bscribeg . 174. The Council has considered Min. 97 of the A.R.M. 1918, 
eitherg (1) regretting the issue of a circular by the Metropolitan 
it tot : Asylums Board in July, 1918, which proposed to restrict the 
sation : Temoval of cases of infectious disease to hospital, and (2) ex- 
hance @- Pressing the opinion that temporary. hospitals might be 

-| provided for isolation of such cases. The Council was of opinion 
that no action should be taken in the matter, in view of the 
‘{ Urgent (and only temporary) need for placing additional beds 
*] at the disposal of the Military Authorities. 


EE. SuPERANNUATION OF Mepican OFFICERS. 


ranaad © 175. In October 1918, the Government appointed a Depart- 
work #! ° mental Committee on Superannuation of Persons Employed by 
ating "| “Local Authorities, “The Association requested to be allowed 
‘to give evidence before the Committee as to the need for pro- 
‘“ision for superannuation of the medical officers in the employ 
of those Authorities. Asa result the Council has by invitation 
Placed before the Committee a Memorandum on the subject. 


WARRANTY. 


. 176. Representations were made by the Council tothe L.G.B. 
as to the desirability of bringing the Milk and Dairies Act, 
1914, into immediate operation. -In reply the Council was 
informed that that Act had been repealed by the Milk and 
Dairies (Consolidation) Act, 1915. Section 21 of the latter pro- 
vides that the Act, which contains important provisions for 
supervision of the milk supply, shall come into operation oa 
such date, not ren epee than one year after the end of the 
War, as the L.G.B. may by Order appoint. The L.G.B. 
further stated that while it desired to bring the Act into force 
as soon as possible, it was unable to indicate when this would 
be. The Council has urged that the Act be made operative at 
the earliest possible moment. - , oe 


Co-orvERATION with Poor Law Mepicat OFFICERS AND 
- Mepicat Orricers or 


177. Valuable co-operation has continued between the Asse- 
ciation, the Association of Poor Law Medical Officers, and the 
Society of Medical Officers of Health, through the Poor Law 
Medical Officers and Medical Officers of Health Sub-Com- 
mittees, 


EXAMINATION oF DiscHarcep SoLprers as TO TUBERCULOSIS, 

178. An Acting Medical Officer of Health raised the question 
of a requirement of his County Council that the fees payable te 
Tuberculosis Officers in respect of discharged soldiers examined 
and — upon with respect to tuberculosis were to be paid 
tothe County Council. The Council has expressed the opinion 
that all extra work not contemplated by the terms of aa 
appointment should be paid for. 


ScALES OF Minimum SALARIES FOR WHOLE-TIME Mepican 
OFFICERS. . 


179. The great depreciation in the value of money, and the 
recent development of venereal diseases and maternity and 
child welfare appointments, has brought out certain anomalies 
in the scales of minimum salaries, fixed by the Association at 
different times, which require consideration. The matter has 
therefore been referred to a Joint Sub-Committee of the Medico- 
Political and Public Health Committees. 


ConstDERATION, 
180. Venereal disease clinics, 


Naval and Military. 


Tus Royat Ain Force Mepicat SeRvice AND THE 
ASSOCIATION, 


181, The Council has considered the position created by’ the 
formation of the R.A.F. Medical Service. in view of the 
importance of the new Service, the Council is of opinion that 
it should be put on all fours with the other Services as regards 
(1) the non-necessity of approving signatures in’ respect of 
applications for membership of the Association ; (2) repre- 
sentation in the Naval and” Military Committee of “the 
Association ; (3) provision in the reference to that Committee ; 
and (4) representation in the Council of the Association. 


The Council recommends :— 

Recommendation.—That the A.R.M. 1919 make the 
following amendments in the By-laws in respect of the 
Royal Air Force Medical Service, and applications by 

' Officers of that’ Service for membership of the Associa- 
tion :— 

‘(a) That By-law 7, as to election of Officers of the 
Services, be amended by insertion, after the word 
“Army”, of the words ‘‘ Air Force ” ; and substitution of 
the word ‘‘ Services ”’ for Service ” ; 

(b) That the Schedule to the By-laws as to the Naval 
and Military Committee, 2nd column (‘‘ Additional Mem- 
bers ev officio”) be amended by insertion, after the words 
Medical Service,” of the words ‘‘ the Royal Air 
Force Medical Service”; and, 6th column (‘‘ Duties, 
Powers, etc.”), by insertion, after the words ‘ Army 
Medical Service,” of the words ‘‘the Royal Air Force 
Medical Service”; 

(c) That By-law 46 (e) (‘* Composition of Council”) be 
amended by insertion, after the words ‘‘ Army Medical 
Service,” of the words ‘‘the Royal Air Force Medical 

Service”; and that, consequentially, the words Air 
Force” be inserted after the word ‘“‘ Army ” in By-law 42 
(1) and (3) (‘‘ Voting at Representative Meetings”); and 
the words ‘‘the Royal Air Force Medical Service” after 
the words ‘‘Army Medical Service” in By-law 52 (2) 
(‘* Term of Office of Menihars af Council”). 
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REPOR'E OF COUNCIL: [May 3, 


InpiAn MEDICAL: SERVICE. 


982. .A Deputation. of representatives of the Association was 


received by the Secretary of State for India on June 27th, 1918, 
and the question-of the means by which the Indian Medical 
Scrvice might be reformed :so as to make it more attractive to 


_ the best kind of practitioner was discussed. A full report of 
. the proceedings-at-the Deputation was published in the 8. M./. 
Supplement of July 6th, F918. 


183. The various Memorandums of the Association on the 
Indian. Medical Service question, together with a report of the 


_ Deputation to the Secretary of State of June 27th, 1918, were 


- re-printed in pamphlet form and circulated, in February { 


1919, to every officer of the Service. 

184. In response to further representations and requests by 
the Association, the Secretary of State intimated that he would 
receive 2 Deputation from the Association and make a com- 
munication upon the points at issue, The Deputation took 
place on February 10th 1919. A full report of the proceedings 
was published in the B.M.J. Supplement of February 15th 

~ 3919 (page 19), from which it will be realised that con- 
:iderably improved conditions of service have been secured by 
the Association for the officers of the Indian Medical Service, 
including an increase of 334 per cent. on the rates of military 
grade pay. 

' 185. It is desired specially to draw the attention of Members 

- to the following testimony to the status and influence of the 
Association by the Secretary of State for India to the Deputa- 
tion :— 

“*T therefore thought it wise to ask you to come here 
to-day and to tell you myself what had been done and 
what was being done, because I thought I could produce 
to you satisfactory results of the representations that you 
made last year, and because I thought I had grounds, with 
confidence, to ask you, as representatives of your great and 
influential Association, to assist us in recruiting the 
-medical officers whose services we so much need.” 


186. The Deputation, after hearing the particulars as to the 

- improved conditions of service, felt that it could not do other- 

wise than give the desired promise to help the Government as 

i regards the recruiting of officers for the Indian Medical 

‘Service. The Deputation also expressed, on behalf of the 

Association, its appreciation of the sympathetic way in which 

the Secretary of State had dealt with the matter. The 

Souncil has cordially endorsed the action of the Deputation, 

and recommends :— 

Recommendation.—That. the Association place on record 

its appreciation of the action of the Government in increas- 

ing the pay of officers of the Indian Medical Service and 

otherwise improving the conditions of service, and its 

approval of the undertaking given by the Deputation from 

the Association to the Secretary of State for India on 

February 10th, 1919, that the Association should use its 
influence in securing officers for the Service. 


It is understood unofficially that the officers of the 
Service will continue to receive the old staff pay, in addition 
to the 334 per cent. increase on the old grade pay. 

' 187. The Council has cordially thanked and congratulated 
the Chairman of the Naval and Military Committee (Lt. Col. 
‘R. H. Elliot, I.M.S8.) for his work in connection with the Indian 
Medical Service question, and for having sustained and 
enhanced the position of the Association as an influential 
‘factor in Service questions. 


Pay or Orricers oF R.A.M.C., TERRITORIAL ForcE AND 
SpEcIAL RESERVE. 


188. Aswillberemembered,theGovernment negatived Recom- 
mendation (i.) of the Departmental Committee, as to putting 
officers of the R.A.M.C. Territorial Force and Special Reserve, 
who joined before the War, on a level with temporarily:com- 
missioned contract officers as regards pay, allowances and 
gratuities where they would gain thereby. 

189. The Council addressed to every member of the War 
Cabinet on May 17th, 1918, a communication urging that, 
failing acceptance by the Government of that Recommenda- 
tion, the Government should equalise the position of junior 
officers of the R.A.M.C. (‘T.F.) and Special Reserve, and 
temporary officers of the R.A.M.C., by increasing by the 
requisite amount the gratuity to which the first two classes 
were entitled on demobilisation. A similar ietter was sent to 
the War Office on the same date. A reply dated June Ist, 
1918, was received from the latter that, in view of the decision 
of the Government that nochange should be made, the question 
could not be re-opened. 

190. At the request of the Association, questions were asked 
in the House by Commander Bellairs. The Financial Secre- 
tary of the War Office replied that he had nothing to add to his 


‘authorities in favour of the present procedure. In reply, 


previous replies, which had been to the effect that: the #. 
officers in the R-A.M.C. (T.F.) and Special Reserve Sot. 
same emoluments as regular officers in the R. A. M.C; 

191. Subsequently, in co-operation with Commander Bel. 


‘a letter was, in December, 1918, sent to all Member 
‘Parliament, urging: them to support the adoption o 
Recommendation of the Departmental Committee. ‘Asaph - 


166 Members promised to support any action taken in gap.) 


of the Recommendation, but owing to the dissolution, a 


Parliament, it was not found possible to take any further ggg 
at that time. mk 
192. The Council has now decided to ask Mr. A. B. Ro. 
M.P., and Major A. C. Farquharson, M.P., to raise the maui 
in Parliament by questions, and to request Major Farqu 
to communicate with those Members of the present Parliyn. 
who, as Members of the old Parliament, promised 
support. 


MEDICAL WoMEN EMPLOYED BY WAR OFFICE, ~~ 
(See also para. 21). — 
193. The A.R.M., 1918 (Min. 36) instructed the Coungj 


- enquire into the conditions under which medical : practitjoy 
' were serving with H.M. Forces, and that, should it be: fom 


that the conditions under which women were serving wer 
conflict with the policy of the Association that no distin 
be made on the ground of sex as regards the emoluments tg 


paid to women practitioners, steps should be taken to om 


effect to that policy. 


194. The Council communicated with the Ministry 
National Service, drew its attention to the anomalies oj 


' position in which medical women who were employed, 


whole-time service under the War Office found themsel 
and asked to be informed of the arguments of the militay 


Council was furnished with copies of the agreements 
medical women employed (a) with the Q.M.A.A.C., (b) 
general service at home or abroad with the R.A.M.(C,{ 
for general duty at home only, and was informed that in nog! 
of these cases were commissions given ; that it was not py 
posed to grant them; and that, as regards class (ec), th 
women were in the same position as male civilian practition 
similarly employed at home. 
195. It is contended by medical women employed under t 
War Office that, having no rank or status, there is, therefon 
no promotion, however long and satisfactory their service my 
be. They are superseded by any newly-joined tem 
R.A.M.C. man. There is no graduated pay (all at 24s. pg 
day except two, who have consolidated pay at £700 p 
annum), and .many anomalies arise- from the absence 
commissioned rank. 
196. The Council came to the conclusion that these mem 
of the profession have a real grievance which could only 
relieved by putting them on a level with men who are doi 
the same work. The Council therefore pressed upon the W; 


Office the claim of medical women employed whole-time, fe 


the same commissioned rank and conditions as obtain 
medical men similarly employed. é 
197. Similar action was being taken by the Medical Womens 
Federation, with the result that Lord Peel, Under-Secretay 
of State for War, received on March 28th, 1919, a Joint 
Deputation of both bodies. He has promised to place th 
views of the Deputation before the Secretary of State for War 


GRATUITIES TO Ex-SERVICE PRACTITIONERS: ACTING Ravi 


198. The Council successfully took up with the War Offite 
the question of the injustice inflicted upon Territorial Offices 
by the authorities first changing higher temporary rank t 
acting rank, and then deciding that gratuities would only be 
payable on the substantive or temporary rank held, and not 
acting rank. That decision has now been reversed, and 
gratuities are payable on acting rank. 


Action TAKEN ON BEHALF OF SERVICE MEMBERS. 

199. The Council has given advice and assistance to 4 
large number of Members in the Services in connection with 
questions of difficulty cropping up, of which the following 
is typical :— 


A Major complained to the Association and asked-for 
advice, in that, having fallen sick on April 9th, 1918; 
was not boarded out of the Army as permanently u 
until August 14th, and on August 28th was inforui 
by Messrs. Holt that they had been authorised to pay him 
his gratuity, and that his pay had ceased from April 9th. 
The practitioner in question not being a Member of ¢ 
Association, was informed that, while the Associatioa 
sympathised with him, it could not take up his case with 
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the Military Authorities, as in all probability it would be 
informed that it, was interfering in’ a matter in which it 
had no direct cancern. He immediately joined the Asso- 

_ ciation, whereupon representations were made to the War, 
Office. ‘Asa result, he was informed by the War Office 

_ that they had instructed the Army Agents to pay him up 
to August I4th, 1918, which decision carried with it the 
gratuity he claimed, his claim being thus conceded. 


200. This instance is given to point a moral which is not 
always appreciated by Members, namely, that employers and 


’ Government Departments will often concede to a practitioner. 
_ who proves that he has the Association 'y W 
decline to grant to the individual. The Council is always. 


at his back, what they 


glad to use the influence of the Association in cases which 
examination proves to be genuine grieyances of a professional. 
nature. 
Navy Mepican SERVICE. 

201. In 1914 the Council memorialised the Admiralty as to 
the necessity for improvement in the conditions of the Royal 
Navy Medical Service, which was causing a shortage of officers’ 
in that Service. A detailed Memorandum on the question 
was forwarded to the Admiralty by the Council in July, 1914. 


- Owing to the intervention of the War, it has not been possible: 
. to take any further steps in the matter. The Council is of 
opinion that the time has come for the question to be again 


taken up, and a Special Sub-Committee of the Naval and 


‘Military Committee has been appointed to deal with it. 


Scotland. 


202. The Scottish Committee appointed Dr. James R. 
Drever, Glasgow, Chairman; Dr. John Goff, Bothwell, Vice- 
Chairman ; and Dr. R. C. Buist, Dundee, Hon. Secretary for 
the current year. 


Misistry oF Heautu: Scorrish Boarp or Bin. 

203. The Committee carefully considered the proposal of the 
Government to establish a Ministry of Health. A Conference 
was called by representatives of the various medical bodies in 
Scotland to consider the desirability of forming a Joint Com- 


_ mittee todeal withthe subject. The Scottish Committee decided | 


‘to co-operate with the Corporations and other medical bodies 
in the formation of a Joint Scottish Ministry of Health Com- 
mittee, and resolved that such co-operation should continue so 
long as the general principles defined by the Association could 
be secured, and that an endeavour be made to secure that all the - 
members of the Scottish Committee should be members of the - 
Joint Committee. It was further decided that the Committee 
‘should offer to contribute half of the working expenses of the 
Joint Committee. 

204. At the Conference it was agreed to form a Joint Com- 
mittee to collect and formulate the views of Scottish members 
of the profession on the proposals for establishment of a 
Ministry. of Health, and on other important problems of 
medical recenstruction. It was agreed that the Joint Com- 
mittee be constituted as follows :—(i.) the members of the 
Scottish Branch of the General Medical Council (9); (ii.) the 
Scottish members of the Scottish Committee (18); (iii.) one 
representative from each of the Universities (4); (iv.) two 
representatives from each of the Licensing Corporations {6) ; 
({v.) two representatives from the Society of Medical Officers of 
Health (2) ; (vi.) one representative of women practitioners (1) ; 
and (vii.) four additional co-opted members (4). A report by 
the Joint Committee was published in the British Medical 
Journal of March 15th, 1919 (p. 324). 

. 205. The Scottish Committee has invited the Divisions and 
Branches in Scotland to hold meetings forthwith to consider 
the Scottish Board of Health Bill, and to forward their 
opinions to the Scottish Committee without delay. The text 
of the Bill was published in the B.M.J. Supplement of April 
5th, 1919 (p. 53). 


Position OF MEDICAL PRACTITIONERS IN THE HIGHLANDS 
AND ISLANDS. 


, 206. The Highlands and Islands Sub-Committee, which was 
established last year, attended by invitation before the High- 


- lands and Islands Medical Service Board in 1918, and discussed 


various points at issue. The Sub-Committee issued to the 


“ practitioners concerned a statement: showing. the result of the 
‘ deputation, and the position adopted by the Board. 


207. The Committee decided (1) that the members of its 
Highlands and Islands Sub-Committee, other than those 
appointed by the Committee itself, should be elected by the 
respective Constituencies in the Highlands and Islands, by 
the method of transferable vote; (2) that one member be 


‘elected for each of the countiés of Argyll, Caithness, Inver- 


ness, Ross and Cromarty, Sutherland, Orkney, Shetland, aud 
the Highland District of the County of Perth ; (3): that: each 
practitioner serving under the Board be entitled to nominate 


- and to vote; and (4) that the elections .be based on nomima- 
tions by Members resident in the respective areas, and con- 
| ducted by post. The election of .6 representatives on the 
Sub-Committee by practitioners serving 


2 under the Board has 
now been completed. Dr. A. C. Miller, Fort William, has 
been appointed Chairman. 

208. The Sub-Committee has met and decided to review 
alternative schemes of service in lieu of the one at present in 
operation. Meantime the Committee has informed the Board 
of the result of the elections by practitioners ; of the conse- 
quent status of the Sub-committee as representing Highland 
and Islands practitioners ; and of its intention to submit pro- 
posals as to improvements in the Service. ‘ 


MEDICAL FEES UNDER Mipwives (ScoTLanpD) ACT. 

209. The Committee has considered the scales of fees allowed 
to medical practitioners in Scotland and. England under the 
respective Midwives Acts, and has forwarded both scales to the 
Divisions and Branches in Scotland, asking for their views. 
There is considerable discrepancy between the two scales, and 
it is the intention of the Committee to try to bring them into 
unison. 


Posrr10on oF Doctors ABSENT ON SERVICE. 


210. Representations were made by the Committee to colliery 


owners on behalf of doctors absent on service, asking the 
owners to give what facilities were possible in order that 
miners might be aware of the names of these doctors when 
arranging for medical attendance for their families. 


EXTENSION oF Powers or ScorrisH ComMITTEE. 


211. As a, Board of Health is to be set up in Scotland, 
distinct from the Ministry of Health of England, and further 
divergence of legislation and administration is probable, some 
extension of the powers of the Scottish Committee has now 
become necessary. It is not proposed, meantime, to raise the 
difficult question of devolution, but the Council has, as « 
tentative measure, empowered the Committee to convene, on 
occasions of special urgency, meetings of the Scottish Repre- 
sentatives, Such meetings will serve the useful purpose of 
eliciting and focussing Scottish professional opinion upon 
matters Loe lean The functions of such meetings will 
be purely deliberative, and decisionsarrived at will be reported 
to the Council through*the Committee. 


Unper ConsIpERATION, 


212. Representation of the profession upon County Councils 
and other Local Authorities whose duties concern the health of 
the community. 

213. Nurses’ Registration Bill. 


Ireland. 

Exucrion or CuainMAN AND 
214. Owing to the War and the epidemic of influenza 
having made such demands on the time of the professioti, the 
Trish Deanaittes has not met as frequently as in other years. 
At the meeting of the Committec held in January, 1919, Dr. 
J. 8. Darling, Lurgan, co. Armagh, and Dr. Denis Walshe, 
Craigue, co. Kilkenny,.were elected Chairman and_ Vice- 
Chairman respectively. ‘ 


REMUNERATION OF Poor Law Mepican Orricers. 


215. The Irish Medical Secretary in March and 
April, 1918, a meeting of delegates representative of the 
entire Irish profession. The meeting was held on May 29th, 
1918, and was well attended by ives of the pro-, 
fession from all parts of Ireland. The principal business 
transacted was in regard to the salaries and conditions of 
service of Poor Law Medical Officers. The meeting also passed 
a resolution in favour of extension of Medical Benefits to 
Ireland on conditions acceptable to the profession and suitable 
to the needs of the country. By direction of the meeting,. 
applications were forwarded to all the Boards of Guardians in 
Ireland for increased salaries for their Poor Law Medical 
Ofticers. Many of the Boards readily admitted the inadequacy 
of the salaries of their Poor Law Medical Officers, and,in some 
instances, granted fairly substantial increases in the case of 
doctors with long service. It was, however, a cause of much 
disappointment to find subsequently that the Irish Local 
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Government Board refused to sanction maximal salaries of 
£250 per annum on the ground of their being excessive. 
216. In connection with this action of the Local Government 
Board, a utation of Poor Law Medical Officers, accom- 
ied Rt. Hon. F. Cox, M.D., and_ the Irish 
Medical ee waited on that Board. The Deputation 
gave a detailed account of the financial difficulties of Poor 
Law Medical Officers in discharging their duties efficiently 
owing to their inadequate salaries, and pointed out that, as the 
result of the war, these difficulties had become impossibilities 
in consequence of the enormous incease in the cost of living 
and travelling. Soon after the Deputation, the Local Govert- 


ment Board communicated with the Boards of . Guardians 


-concerned and informed them that, as the result of the repre- 
_ sentations of the Deputation, it had decided to sanction maximal 


- salaries of £250 - annum in the case of medical officers who 


had completed fifteen years service and upwards. 
217. During the year, the Irish Medical Secretary addressed 
Boards of Guardians in different Counties regarding the 
inadequacy of the salaries of Poor Law Medical Officers, and 
in many cases succeeded in obtaining substantial increases. 


DomICILIARY TREATMENT OF DISCHARGED AND DISABLED 
SoLpIERs. 


218. The Committee made representations to the Ministry of 
Pensions with regard to the provision of medical treatment 
for disabled and discharged soldiers and sailors in Ireland. 
Arising out of these representations, an official of the Ministry 
of Pensions attended a conference between the Medical 
Commissioners of the Irish Local (overnment Board, the 
‘Irish Insurance Commission, and representatives of the Irish 
medical profession. The terms of remuneration (agreed upon by 
the members of the conference on a capitation basis to include 
the cost of medicines and a defined list of appliances) were as 
follows: In urban areas 12s. 6d., in rural areas 15s.; the 
payment for certificaticn under the Insurance Act to be extra— 
namely, in borough and larger urban areas 1s. 3d., urban-rural 
areas 2s., and rural areas 2s. 6d. per capita. The adminis- 
tration of the scheme was, after considerable delay, entrusted 
to the Irish Insurance Commission, who, instead of the panel 
system, adopted the principle of payment ‘‘ for work done.” 
The representatives of the profession adopted the scheme of 
payment for work done with some reluctance, owing to what 
they considered the very serious defect that such a scheme did 
not guarantee a fixed minimum remuneration. The Insurance 
Commission, however, undertook to alter the scheme if, after 
a trial, it did not prove satisfactory to the profession. 


MINIstRY OF HEALTH FoR [RELAND. 


219. The Committee made representations to the chief 
Government Departments concerned in the administration of 
health, with regard to the necessity for the establishment of a 
Ministry of Health in Ireland. The Irish medical profession 
and the Irish public were practically unanimous in favour of a 
separate Bill to deal with the peculiar position of public 
health in Ireland. Though the Government did not meet the 
unanimous Irish demand for a separate measure, it has 
accepted very important amendments which it is believed will 
provide the means of undertaking a very radical reform of the 
out-of-date health services existingat the present timein Ireland. 
The amendments accepted by the Government provide for the 
formation of an Irish Public Health Council, with a medical 
manas Chairman. This Council shall, as at first constituted, 
include the Commissioners of the Local Government Board, 
Irish Insurance Commission, Registrar-General for Ireland, 
and the officials of other Irish Departments concerned in the 
administration of health questions, In addition, there will be 
nominated by the Chief Secretary three medical members, of 
whom one must bea woman. There will be also on the Public 
Health Council representatives of the Approved Societies and 
local health authorities, ¢.7., the County Councils. Though 
the Chief Secretary did not accept the proposal of the medical 
deputation which recently waited on him, that the medical 
members of the Council should be elected by the medical pro- 
fession, he has, in reply to a letter addressed to him by the 
Trish Medical Secretary as to this proposal, stated that when 
about to nominate the medical members of the Council, he 
would consider if it were possible to submit their names for the 
views of the profession. 


Tue IrisH Mepicar, War CommittTre. 

220. The Irish Medical War Committee is still at work, and 
through 2 Sub-Committee makes all the necessary inquiries in 
connection with the demobilisation of Irish doctors who have 
been serving in the different medical War services. 


Oversea Branches. 


4 
RELATIONSHIP BETWEEN THE OvERSEA AND THR. 
PARENT ASSOCIATION, 


221. On the initiative of Lt.-Col. W. T. Hayward, G.M.q_ 
President of the Australian Federal Committee, the Council in 
January 1918, addressed a letter to the Oversea bodies aS ta 
the question of the relationship between them and the pareng 
body. In response, several Branches and Divisions haven 
suggestions for more effective co-operation between the ‘Aggo. 
ciation overseas and at home. The Council is now conferring 
with these Branches and Divisions on the subjects raised. 


East AFRICAN MepicaL Service, 


222. The Council had before it (i) a petition sent to th 
Colonial Office by the Medical Officers of the Protectorates of 
British East Africa, Uganda, Nyasaland, Somaliland ang 
Zanzibar, pressing for improvement of the Medical Services iy 
those Protectorates, and for the formation of an East Africay 
Medical Service to include the whole of the protectorates and 
any contiguous territories ultimately absorbed ; (ii) a request 
that the Association should support the Medical Officers ix 
their endeavours to obtain better conditions of service. The 
Dominions Committee also had an opportunity of discussing 
the subject with representatives of the East African and 
Uganda Medical Services, who drew special attention to 
certain points of unfairness and hardship. As a result, it: hag 
been demonstrated to the Council that the terms and condi. 
tions of medical service in the East African Protectorates are 
greatly inferior to those of the West African Medical Staff. 

223. There appears to be a strong impression in the minds of 
certain Government officials that the climatic conditions ix 
East Africa are much better than those of West Africa, I 
would seem that this impression is largely responsible for the 
difference in pay in East and West Africa. The Council is, 
however, able to state on good authority that the health coa. 
ditions in East Africa are, generally speaking, not better thaa 
in West Africa. 

224. A communication was therefore addressed to the Secre 
tary of State for the Colonies on January 21st, 1919, stating 
(a) that the Association had had under consideration the terms 
and conditions of service of the East African Medical Service, 
and was satisfied that an immediate improvement in the rates 
of remuneration would alone remove the deep and widespread 
discontent prevailing among the members of that Service; 
(b) that unless such improvement could be brought about it 
would be impossible to get practitioners of the right type 
to join, or to obtain the best work from those already in the 
service; and (c) asking him to receive a deputation whick 
would place before him in greater detail the views which the 
Association had formed as a result of careful enquiry inte 
the conditions of medical service in British East Africa and 
adjacent territories. 

225. The Secretary of State replied on February 17th, 1919, 
(a) forwarding a copy of the new edition of the? pamphlet 
relating to colonial medical appointments (Miscellaneous, 
No. 99, 26th edition) ; (b) pointing out that in the new edition 
were embodied the revised scale of salaries for the medical 
staff in the East African Protectorates which had now been 
adopted, and which would apply to the vacancies now being 
advertised in the medical press; and (c) stating that in view 
of the steps thus taken to improve the conditions of service, he 
doubted if the proposed deputation from the Association was 
necessary at this stage, but that, if desired, the head of the 
East African Department would be happy to see a repres2nta- 
tive of the Association at the Colonial Office on the subject. 

226. Accordingly, on March 5th, 1919, Lt.-Col. Newland, 
Chairman of the Dominions Committee, and the Deputy 
Medical Secretary, had a conference at the Colonial Office 
with the head of the East African Department. Col. Newland 
expressed regret that Lord Milner had not considered it 
necessary to receive a deputation from the Association as te 
the terms and conditions of service of the East African Medical 
Service, as although the increased rates of remuneration 
authorised in the Memorandum No, 99 of February 1919 were 
recognised as a very substantial improvement, there still 
remained a somewhat serious discrepancy between the 
remuneration of the East African Medical Service and that of 
the West African Medical Staff. He especially emphasised 
(1) that the regulations as to pension were not improved ; (2} 
that the salaries of the senior appointments were not nearly 
up to the level of similar appointments in the West Africad 
Medical Staff; (3) that the duty allowances were only-half 
the amount allowed to the West African Medical Staff; and 
(4) that no opportunity had been afforded to retire from the 
Service with gratuity after nine years’ service. He also urged 
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the establishment of a General Medical Service for the whole 

of the territories in Africa under the administration of the 

Celonial Office, and suggested that an amalgamation, wherever 

ible, of the medical services of adjacent Colonies’ would be 

a great advantage. 

. 227. The Council is now pressing for an interview of repre- 
* sentatives of the Dominions. Committee with Lord Milner on 
the subject, and.is pointing out, that until the Association 
" his assurance that the following points will be conceded, ‘it 

‘will not take upon itseif the responsibility of recommending 

practitioners to join the East African Medical Service :-+ : 
wo (i.) That the new scale of salaries attaching to" posts 

ander the East African Medical Services shall: apply pro 
vata to officers already in the service ; 

(ii.) that the new scale shall be subject to any general 
increase of remuneration applicable to the whole of the 
staff of the Service in respect of the increased cost of living ; 

(iii,) that the option of retiring with a gesnity applying 
to the West, African Medical Service shall be made to 
apply at once to the East African Medical Service ;_. 


(iv.) that arrangements be made for the inauguration 
of study leave, as obtains in the Indian Medical Service ; 

(v.) that ‘consideration be given to the inadequate 
number of senior posts in the Services, and the consequent 
lack of opportunities for promotion, = 


Qvuesrioy or A GENERAL Mepican SeRvice FoR THE CrowN 
COLONIES AND PROTECTORATES, 


228. Tlie Council considered the question of the formation of 
a General Medical Service for the Crown Colonies and Pro- 
tectorates, and came to the conclusion that the differences in 
climate and local conditions in different parts of the Empire 
make separate services essential. It considers, however, that 
‘in the best interests of the Empire, the Medical Services of 
‘adjacent Colonies should, wherever possible, be amalgamated, 
and that the Medical Services of all the territories in Africa 
directly administered by the Colonial Office should be com- 
bined in one African Medical Service. This opinion was 
conveyed to the head of the East African Department by 
‘the Chairman of the Dominions Committee at the interview 
on March 5th, 1919. 


Position OF PRACTITIONERS OF ALIEN Enemy Natioxanity 
IN THE COLONIES. 


229. On the initiative of the Hong Kong and China Branch, 
the Council has urged the Colonial Office to take such action 
as shall ensure that practitioners of alien enemy nationality 
shall only be allowed to practise medicine in British Colonies 
after the War-on diplomas duly accepted and registered by 
the General Council of Medical Education and Registration of 
the United Kingdom under the British Medical Acts, 


J. A. MACDONALD, 
Chairman. of Council. 
April 16th, 1919. 


APPENDIX. 


MEMORANDUM ON THE QUESTION OF SCHEMES 
FOR A SCHOOL MEDICAL SERVICE, SENT TO THE 
BOARD OF EDUCATION ON JANUARY 2lsr, 1919. 


(See page 77, para. 100, of Annual Report of Council). 


As a result of Sir George Newman’s statement that he would 
be willing to consider any observations which the British 
Medical Association might wish to bring before him on the 

uestion of schemes for the organisation and functions of 

hool Medical Services, the Medico- Political Committee of the 
Association has given careful consideration to the matter and 
would submit he following Memorandum in connection 

therewith :— 
1. It seems necessary that the general purpose of the 

* School Medical Service and the relative importance of its 

several parts should be impressed on Local Education 

Authorities. Too many members of these Authorities 

take the narrow view that the Service is primarily, if not 
wholly, concerned with the detection and treatment of 


medical side with 


‘control and management. It is thus 


. physical defects in individual. ehildren. ...'The schemes of 


Authorities have a tendency to devote exclusive or unduly 
preponderant attention to the intermittent medical or 
surgical treatment of the diseased child, rather than to 
embody arrangements for’ advancing the health and 


_. physical development of the whole child population, well 


or ill. Sir’ George Newman has said nothing could.be 


‘more unsciéntific or unstatesmanlike” and the Association 
' trusts that the Board of Education will see that schemes 
“of Lecal Authorities recognise this fact and place the 


treatment of school children in its proper perspective. 

2. It is clear that to accomplish successfully the main 
purpose, the intimate co-operation of the medical and the 
teaching staff is neeessary. Such matters as the provision 


of meals, the supervision of the employment of, children 


and young persons, the organisation of games or of evening 
play centres, and the ordinary physical exercises in‘ the 
schools are obviously but parts of the whole, and though 
the. School Medical Officer should of course shenga be 
called upon to advise with regard to them, there are reasons 
why it may be better that these matters should be admin- 
istered through the Education Officers and Staff rather 
than by the Medical Department. The particular 
neeessities of individual children, or even modifications 
with respect to groups of children, from the point of view 
of health, would, however, be a matter for the Médical 
Officer us would also, of course, such things as ‘the 
sanitary conditi-n of school buildings and the control of 
infectious diseas««. 

3. A full and complete system of medica] inspection is 
necessary in all cases. The requirements of the Board in 
this matter as regards Public Elementary Schools are well 
known and may perhaps be considered adequate.. The 


new Education Act, however, creates new conditions and 


in this connection the following points are put forward 
for consideration :— 

(a) Medical inspection should be carried out by the 
Sehod] Medical Officer and his medical staff (whole- 
time officers); rather than by the practitioners of the 
locality. 

(b) In neighbourhoods where both nursery schools 
and child welfare centres exist, difficulty might arise on 
aecount of the child being examined at both places or 
being taken from one to the other, and in order to 
secure continuity of the School Medical Service, where 
adequate medical provision is made in connection with 
both the School Medical Service and the Child Welfare 
Centre, it is preferable that inspection should be carried 
out in connection with the former. 

(c) With regard to arrangements for the extension of 
medical inspection today continuation schools, secondary 
schools, other educational institutions, and possibly to 
private schools and when the Authority for Higher 
Education is not the same as the Authority for Elementary 
Education, while the Association is not in a position to 
express any opinion as regards individual cases it thinks 
it desirable that provision should be made in the local 
sehemes for continuity of medical inspection and of 
ancillary services. 

4. Every complete scheme should specify the arrange- 
ments for the education of special classes of defective 
children. These are (i.) Blind (ii.) Deaf, or Deaf and 
Dumb (iii.) Tuberculous or pre-Tuberculous (iv.) Other 
Physically Defective (v.) Epileptic (vi.) Mentally Defec- 
tive. There does not seem much difficulty from the 

regard to these, provided it is ised 

(a) That the nature of the case is determined by the 
School Medical Officer ; 

(b) That the School Medical Officer may advise as to 
the nature of the scheol which is most suitable in any 
individual case—whether ordinary elementary school, 

_ special day school, open air school, residential school, or 
colony ; 

(ce) ‘That in the case of an open air school or a school 
for physically defective children the curriculum is under 
the control of the Education Officer and Inspector, while 
the physical exercises (and diet) are under the control 
of the Medical Department. 

5. The Education Act, 1918, makes it compulsory for 
Local Education Authorities to provide medical and 
surgical treatment for children educated in public 
elementary schools ; and gives power to such authorities 
to provide treatment for young persons attending 
secondary schools, continuation schools, and certain other 
educational institutions even though they be under private 
possible for an 
Education Authority te provide medical treatment which 
will be available for practically all children and young 
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persons in the area between two and eighteen years of age. seem to be fully recognised by either tl i a = 
‘This makes it more than ever necessary for the profession members of Education Authorities, : There gry ‘th be : 
to scrutinise very carefully the schemes under which this categories of persons who may be provided with treatenaal 
provision is made, ‘and the Association trusts that when through the School Medical Service who are, or m, re 
sanctioning schemes the Board will bear in mind the brought under the National Insurance Scheme. There are, I 
‘legitimate interests of the profession in this connection (a) those who are already compulsory contributors. Tr 
‘and the importance to the public of the preservation of employed persons between 16 and 18 years’ of age attend. .’ 
those interests. Certain provisos are embodied in the ing continuation schools ; (b) those who may at any time a 
Education Acts. Such are :— - toe : be provided for under the National Health Insurance Acts | 
(i.) The Local Education Authority must not establish without any further legislation—the dependents of insured’ oe 
a general service of domiciliary treatment by medical persons who are members of an Approved Society, which, dis 
practitioners ; _after valuation, decides to provide médical treatment ele 
(ii.) The Authority must consider how far they can for them, and the dependents of insured persons in any ti 
avail themselves of the services of private medical area where the Insurance Committee passes a resolution to. “@ 
practitioners; extend ‘Sanatorium Benefit” to them; (c) all other 
_ (iii.) The Authority mvat give suitable publicity to dependents of insured persons, those for whom medical 
its proposals, and consider any representations made by advice and treatment could not be provided without further 
parents or other persons or bodies of persons interested ; legislation, but concerning chan inclusion in the ; 
iv.) The Authority may provide treatment by ‘en- Insurance Scheme discussions are now taking place, wet 
couraging or assisting the establishment or continuance It is clear that if all these classes were included = 
of voluntary agencies, and may associate with itsclf almost the whole of the children in the schools ae 
representatives of voluntary associations for the purpose. would be provided for apart from the School Medical, 
These legislative provisos are obviously important to the Service altogether, and that even if no further legislation int 
profession, and the Association trusts that the Board of takes place the first two classes may include large numbers 
Education will insist that full effect is given to them in of the children and young persons, and that for them the 
connection with every scheme submitted by an Education Insurance Scheme would offer a more complete provision ' 
of Authority. than the School Medical Service, including, as it would, ~ Re 
fF 6. Beyond these provisos and the general requirement clomiciliary attendance. ot thi 
_ that all schemes require the sanction of the Board of 9. In view of the above considerations, it is suggested » Me 
| Education, there are no legislative restrictions on the that all schemes might well contain such provisions as the 
Education Authorities in this direction. following :— 
ig e ideas of Authorities as well as the needs of areas vary, i.) All f i ; 
and it may be expected that the influence of the Board directed it sttondadl 
G will be required to curb the propensities of some Authorities of the patiext or family, if there be such a practitioner, yo 
as well as to stimulate the activities of others. The ‘thera 
Association has noted certain expressions of opinion and pore by 
— intention made in the House 9f Commons by the President rg i 
th in treatment by or through a n 
remarks in the Reports of the Chief Medical Officer of the (iii.) In cases where treatment is to be obtained from a _ - 
et Board which indicate the general character of arrange- private practitioner, arrangements should be made, ; = 
a ments which the Board might consider to be “adequate wherever possible, for direct communication between the - 
| and suitable.” Among the latter is the sentence in the School Medical Officer and the private practitioner con- 
a Report for 1917, paragraph 35 (ad) :—‘‘The Authority cerned. 
ff will necessarily take account of the extent to which parents (iv.) The forms of treatment which an Authority of 
f secure the treatment of their children by the private provides should, speaking generally, be limited to ye 
a | practitioner or through existing voluntary agencies.” certain common defects which permit of a more or less Pa 
a This is satisfactory as far as it goes, but the Association direct remedy. Such will be (a) cleansing and treat- an 
a would ask the Board to establish the principle enunciated ment for verminous conditionsand scabies, (b) ringworm, ° as 
x ina somewhat wider form by the insertion of the word (c) errors of refraction, (d) dental conditions, (e) enlarged : ex 
and, by the omission tonsils and adenoids, (f) certain minor ailments, which 8e 
4 i I rence with establishe ; i i 
a agencies and the overlapping of functions with conse- 
a quent confusion to the patient and financial waste to. the ee = 
public, and to bring into proper relation to the scheme ch 
which the Local Education Authority cannot itself provide. required b 
fs! 7. Existing agencies by which medical advice and treat- 1: Nc 
: ment can be secured for children and young persons are (vi.) Where a School Clinic is established it should be ~ Ge 
a (i.) Voluntary hospitals, (ii.) Maternity and Child Welfare staffed, wherever possible, by the part-time attendance he 
fc Centres, (iii.) Tuberculosis Dispensaries, (iv.) The National of private practitioners, whether specialists or general — Ww 
ie Health Insurance administration and practitioners work- practitioners, provided always that such practitioners » 
f ing in connection therewith, (v.) Other private practi- act under the administrative supervision of the School - m 
i tioners. It seems obviously undesirable that in tho Medical Officer and keep such records as are requirod ~ off 
i same area there should be a Tuberculosis Dispensary, a by him, and, when a School Clinic can be staffed by the Pr 
1 Child Welfare Centre, and a School Clinic, each open part-time attendance of the gencral practitioners of the 
f several half-days a week in separate buildings and under locality, such an arrangement should be encourngod 
separate management, together with possibly an entirely {vii.) Cases of Tuberculosis not able or not willing to 
distinct Clinic or Central Surgery attended daily by prac- obtain treatment by or through a private practitioner 
titioners working under the Insurance Acts. “Again, should be referred to the Tuberculosis Dispensary or’ 
hospitals obviously be utilised quite Officer. N 
properly by Education Authorities for certain cases found | (viii.) Cases requiring instituti ‘ f 
r foun g institutional treatment should 
to be in need of treatment that can best be provided in | be dealt with by an agreement between the Education - "of 
such an institution, it would seem undesirable that Authority and a Voluntary Hospital, such agreement. mI 
Education Authorities should be permitted themselves to always containing toe to Of 
— or maintain an entirely new series of hospitals the Hospital sufficient to cover not merely She main- 17 
of their own. Further, the divorcement of private (or tenance of the patient therein, but a suitable sum to be fo 
Insurance) practitioners who are concerned with the laced at the disposal ick 1e ap 
; e A re concer! posal of the medical staff of the 7 
in homes participation in the work of Hospital." 
a Centre or Clinic would seem most undesirable. The i i ision i 
Association is of opinion that Local Authorities should foe 
the under the National Insurance (Health) Acts should be 
practitioners in connection with their schemes. ty 
The in with the National Health th 
surance Scheme may perhaps be worthy of somewhat | the waco Payments for treatment should be paid by the governing body 
Jospital into a Staff Fund and not to individual bers of the Staff, 
. closer examination, especially as its possibilities do not. | and the Staff should itself decide the way in which this furd should be . mi 


4 
2 
ay, 
x 
= 
4 


‘ 


3; 1919] 


NAVAL AND MIEITARY APPOINTMENTS. 
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‘Association Potices. 


ANNUAL REPRESENTATIVE MEETING, 1919. 


Tur Annual Representative ‘Meeting will be held in 
London, commencing on Thursday, July 24th. 

The Council draws the special attention of all con- 
cerned to the fact that it is entirely within — the 
discretion of the Constituency to decide whether the 
eleetion of its Representative(s), Deputy Representa- 
tive(s), or both, shall be carried out by general 
meeting of the Constituency or by postal vote. 


CONSTITUENCIES. 

The list of provisional Home Constituences in ~ nen 
sentative Body, 1919-20, was sent by the Council to all the 
Home Divisions and Branches in November. As intimated 

to all the Overseas bodies, the Council has made each 
pa li Division and Division-Branch possessing an 
Honorary Secretary and the necessary organization an 
independent Constituency for election of a Representative. 


ELECTION OF REPRESENTATIVES, 

The Representatives, and, where so desired, the Deputy 
Representatives, for 1919-20 require to be elected not later 
than June 26th, and their names to be notified to the 
Medical Secretary not later than July 3rd. 


MOTIONS FOR THE REPRESENTATIVE MEETING. 

Notices of Motion by Divisions, Constituencies, or 
Branches for the consideration of the Annual Repre- 
sentative Meeting proposing to make any addition to, or 
any amendment, alteration, or repeal of aay regulation or 
by-law, or to make any new regulation or by-law, or pro- 
posing material alteration of the policy of the Association 
in matters relating to the honour .and interests of the pro- 
fession or of the Association (Article 30, By-law 40), must 
be published in the JOURNAL not later than May 24th, and 
for this purpose should be received by the Medical 
Seeretary not later than May 15th. 


ANNUAL CONFERENCE OF SECRETARIES. : 

The Council has decided to hold an Annual Conference 

of Honorary Secretaries of Divisions and Branc..es this 
in connexion with the Representative Meeting. 

Particularsas to the date and hour of the Conference will be 
announced later. Honorary Secretaries are reminded that, 
as in the case of Representatives, the first-class travelling 
expenses within the United Kingdom of the Honorary 
Secretary of a Division or Branch attending the Conference 
are payable from the central funds of the Association. 


ELECTION OF COUNCIL FOR 1919-20. 
The Representative Body decided that the grouping for 
election of the Council, 1919-20, “— be the same as for 
the current year. 


ANNUAL GENERAL MEETING. 
Notice is hereby given by the Council that the Annual 
General Meeting of the British Medical Association will be 
hela at the Connaught Rooms, Great Queen Street, London, 
W.€., on Friday, July 25th, 1919, at 2 o’clock in the after- 
noon. Business : (1) Minutes of last meeting. (2) Appoint- 
ment of auditors (Messrs. Price, Waterhouse and Co. 
offer themselves for re-election). (3) Report aaeaaneaen of 
d Order, 
- W. E. WARNE, 


Acting Financial Chand and Business Manager. 
‘Dated this 3rd day of May, 1919 ¥ 


ELECTION OF COUNCIL, 1919-20. 
NOTICE is hereby given that nominations for candidates 
for election as Members of Council by Branches or Groups 


of Branches in the. United Kingdom for the..year. 1919-20 


must be forwarded to reach the Acting Secretary, at the 
Office of. the Association, not later than Saturday, May 
17th, 1919. Each nomination must. be..on the preseribed 
form, copies of whieh will be furnished by him upon 
application. 
Separate forms have been prepared : 
{a) nomination a Division, and 
__ (2) For a nomination by any. three Members of a Branch 
respectively. 
Those applyi ing are r aquested to state for which purpose 
the form is desired. 
/An announcement of the Nominations received, will, be 
made in the JOURNAL of May 24th. 


Election will be by voting papers. These papers will 
contain the names of all ‘auly nominated candidates, 
and will be issued from the Central Office on Saturday, 
une — will be returnable not later than Saturday, 

une 

The result of the election of Members to the. Council 
will be published.in the JOURNAL of June 21st, or, in the 
event of there being no contests, earlier. 

By Order of the Council, 
W. E. WARNE, 
_ Acting Financial Secretary and Business: Manager, 
May 1919, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIV1ISION.— 
Dr. Oliver, Honerary Secretary (St. Boswells), gives 
notice that the annual meeting of the Division will-be held in 
the Baillie Memorial Hall, Newtown St. Boswells, on —e 
May 8tb, at 3 p.m. ; 


SouTH-WESTERN BRANCH: EXETER Dtvision. — Dr. R. 
Eager, Honorar Secretary, gives notice that the annual 
meeting of the Exeter Division. has been arranged for Thurs- 
day, May 8th, at 3 p.m., at the Devon and Exeter ital. 
The desirability of calling a meeting of all members of the 
local profession to discuss the question of minimum fees will 
be considered, and the question of forming some medical 
advisory body as representative of the medical profession in the 
administrative areas which are likely te be formed under the 
Ministry of Health will be discussed. 


Habval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tae following appointments are anvouneed: by the Admiralty:— 
Surgeon Commander F. H. Nimmo to the diecandra.. 
Commanders: G. F. Syms to the King Edward; A. H 
the Wetherby. Surgeon 2 J. Kelly, D8.C., to the Slieve 
Bernagh. eon Lieutenants (temporary): W. H. "Jones to the 
Vivid ; D. . Bell, G. B. Tarring, T. N. D’Arcy, and 8. O. Rash- 
brook’ to Fiymcnth Hospital; J. T. Johnston to the Coventry 
to the Pembroke C. W. Armstrong to H.S. Garth Castle: 
Wyatt to the Zetland; P. Grey, C. J. ge P. —— - 
Williane Cc. W. Cooke, E. Broc A. C. 
Maelean to Haslar Hospital; A. C. H. Halliwell to Ghethar Hospi 
E. D. D. Davies to the Attentive II; R. H. O. B. ass to the 
F. A. V. Denning to Portsmouth | J. Burke to 
e Lion. 


ARMY MEDICAL SERVICE. 
Colonel R. W. Wright, C.M.G., retires on retired pay, March 14th, 
1919 eae for the notification in the London Gazette, March 


5th, 1929). 
Captain (acting Mejor) M. G. Foster, R.A,M.C.T.F., to be temporary 
onel. 
Temporary Colonel W. T. Lister relinquishes his commission and 
retains. the rank of Colonel. 


Royau Army Mepicat Cores. 

Major W. D. C. Kelly, D.S.O., relinquishes the temporary rank of 
Lieutenant-Colonel on reposting. 

The following relinquish the acting rank of Lieutenant-Colonel on 
repesting :—Majors: A. Mitchell, R. G. J. A. Turnbull, 
D.S.0., H. porary Majcr C. E. M.. Lowe... Captains: 
G. H. Stack, C. L. Fraukiien M.C. Temporary Captain K. Ww. 
D.S.O., M.C, 

be acting Micut. eg whilst in command of a medical unit: 
Majors B. H. V. Dunbar, D.S.O., C. R. Millar, D.S.O- 

Major H. O. M. Beadnell is placed temporarily on the half-pay list 
on account of ill health. 

Tha following relinquish the acting rank of » a" on reposting: . 
Captain B. Varvill, M.C. Temporary Captains: H. V. A. Gatchell, 
A.W. W. Fitz-Henry, W. Pol H. W. Seawin, A. W. 8. 
Christie, K. Birnie, D. A. K Pollock, D. Ogilvie, M.C., 

Middleton, M.C., A. G. . MC, C.J. Sullivan, F. 
M.C., D. J. M. M.C., .H. W. Powell, 
W.G. Mumford, 0.B.E T. Worthingion, P, ‘Parner, W. Deane, 
C. MeM. Wilson, M.C., N.C., A. Mearns, A. E. Hallinan, M.C., 
T. Winning, F. Henderson, M.C., R. J. T. a . 

‘Temporary Captains to be acting Majors H. Warwick. M.C. Ke 
A. W. Dennis, C. A. Dottridge, T. H. Just, G. ‘Mulauilen: H.M. . Ander- 
son, H. E. Clutterbuck, A. R. Esler, H. F. Marris, G. T. Cregan, M.C., 
C. King (from December 25th, 1918, to February 27th, 1919), W. RB. Snod- 
grass (from January 17th to. February 6th, 1919). Whilst specially em- 
ployed: G. W. B. Waters, G. R. E. ‘Colquhoun, N. M. Grace, A. G. 
McLeod, W. E. Graves, Whilst commanding troops on‘a hospital ship: 


el, 
Captain J, C. Muir (late R.A.M.C.). to be temporary Lieutenant- 
Colonel whilst employed at the Whipps Cross War Hospital. 
he notifications G. R. Gall and 
Ww. H. Johnston and tempo: eutenant F.H. Boone, published © 
in the London. Gazette of sist, 18th, and March 28th 
respectively, are cancelled. 
The name of temporary Captain Israel Allaun is as now described, 
and not as in the London Gazette of July 10th, 1917, and February 


, 1918. 
uate femporary ‘Captains granted the rank of Captain: A. Gillespie, 
inshu 

Temporary Captain Thomas Forde, M.B., is dismissed the service 
by sentence of a general court-martial, January 12th, 1919. .. 

The following offieers relinquish their. commissions: Temporary 
Lieut.-Colone! H. G. G. Cook, on ¢easing to servé with the Welsh 
Hospital, Netley, and retains the rank of: Lieut.-Colonel: ‘Bemporary 
Majors, and.retain the rank of Major: S., W. Woollett, February 13th, 
1919 (substituted for the pana in the London Gazette, March 

+ 28th), C. H. G. Ramsbottom, M. Bridgeman. a Captains, 
and are granted the rank of Major;.J. Hendry, J;:W. Renton, J. B-. 
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Cook, FL. Collie. Temporary Captain A. E. Watson, on account, of 
ill health, and retains the rank of Captain. Temporary Captains 
and retain the rank of Captain: C. L. Lakin, H. A, Grierson, 
J. L. Hawkes, A. E. A. Carver, P. C. Garrett, B. Beamish, H. F. 
Devis, N. Devereux, C. Elliott, R. Farrant, M.C., H. A. Douglas, 
3. Cameron, A. T. Cooper, C. E. Bartlett, H. G. Drake-Brockman, R. I. 

M. lL. Loughrey, R. B. Lothian, R. H. Crompton, D. 8. 
Brough, M.C.,‘H. E. T. Dawes, J. B. J. U. Dalby, A. Browa, 
. Budd, M.C., W. T. Brown, M.C., S. R. Gleed, W. Darlington, 
I. C. Ferguson, A. H. Bostock, R. S. Harper, N. F. Sinclair, 
C. Verge, N. P. Boulton, O. R. Belcher, W. F. Addey, H. C. Semon, 
E. Hudson, R. F. Bolt, F. E. Dowling, C. G. Seligman, J. Jardine, W. 
K. Fry, J. N. Dobbie, J. F. West, J. Appleyard, 8. T. Irwin, F. N. 
Smith, A. F. Cowan, A. Barrett, C. Witts, M.C.,R.M.U. Anderson, 
J. H. F. Wilgress, W. B. Peacock, G. L. Neil, V._D. C. Wakeford, C. 
Speers, W. J. Billing, A. P. Hall, J. R. A. D. Todhunter, J. C. Sale, 
D.S.0., M.C., G. Eager, T. Stordy, W. Tregea, A. P. Gray, P. J. Barry, 
A. G. Wilkins, J. K. Rennie, M ©., J. 8. Alexander, J. R. R. Ritchie, J. 
H. Iles, A. F. Horn, M.C., T. L. Hardy, V. J. Rigg, H. J.C. Gibson, A. 
E. Taylor, D. M. Kilgour, G. W. Mitchell, T. J. R. Maguire, C. L. G. 
Bateman, P. E. Adams, R. J. Batty, G. B. Bartlett, E. B. Barton, A. F. 
Hewat, J. G. Craig, W. H. Kiep, J. H. Elliott, M.C., F.' Butler, L. 
Bathurst, P. D. Maclean, J. B. Mason, G.A. Williams, E, V. Beaumont, 
J. W. Bennett, E. L. Ivens, C. W. C. Robinson, W. Shipton, H. B. L. 
Henderson, G. F. Olderskaw, J. T. Morrison, J. Ferguson, E. A. C. 
‘Beard, R. J. Mackessack, J. T. B. Hall, F. N. Marsh, C.O. Bodman, A 
V. Stocks, A. E. Carsberg, W. J. Rutherford, M.C., D. H. Clarke, J. H. 
Clatworthy, M. Clover, A. A. Campbell, L. Kilroe, W. G. Masefield, F. 
Joyce, A. U. Millar, L. Leslie, W. R. Wylie, H. Cordner. Temporary 
Captain N. S. Gilchrist, O.B.E., on transfer to the R.A.F. Temporary 
honorary Captains and retain the rank of honorary Captain: J. V.S. 
Taylor, W. E. Coe, J. Beckett and W. Wilson, on ceasing to serve with 
the St. John Ambulance Brigade Hospital; F. B. Grinnell, A. B. Pastel. 
Temporary Lieutenant and retain the rank of Lieutenant: T. D. 
Homan, D. Davie, R. M. Manwaring-White, G. A. Thompson. 


-- ROYAL. ATR FORCE. 

Honorary Lieut.-Colonel G. Dreyer relinquishes his commission on 
ceasing to‘be employed. -- 

Captain H. R. B. Hull to be acting Major, November 18th, 1918 (sub- 
stituted for notification in the London Gazette, April 8th). 

The following are transferred to the unemployed list: Captains 
T. Gibbins, J. Allen, W. M. Jeffreys, L. C. Blackstone, W. R. Nasmyth, 
J. Grimoldby. 
TERRITORIAL FORCE. 
Royat ARMY MEDICAL Corps. 

Captain (acting Major)J. A. H. Aitken to be Major. 

’ ‘Phe following officers relinquish their acting rank on ceasing to be 
spécially employed: Majors (acting Lieut.-Colonels) J. E. Bates, B. M. 
Rogers: Captains (acting Majors): C. F. M. Saint, J. W. Scott, R. KE. 
Pitts, M.C., F. G. Prestwick, A. M. Gibson, A. iffith, H. G. W. 
Dawson, A. N 8S; Carmichael, F. W. Lewis, W. B. Hill, A. J. Gibson, 
A. M. Hughes, G. M. McGillivray, F. W. K. Tough, R. Armstrong, F.W. 
Burn, K. A. P. R. Murray, A.R. Paterson. 

Captain (acting Lieut.-Colonel) J. R. Menzies reverts to the acting 
rank of Major on ceasing to command a field ambulance. eo 

Captains to be acting Majors whilst specially employed: A. A. 
Hingston, L. T. Challenor, J. Anderson, A. J. A. McCabé-Dallas, M.C., 
R. D. Langdale-Kelham, A. Wilson, C. E. W. McDonald, A. W. Stott. 

Captain J. Steele relinquishes his.commission on account of ill 
health contracted on active service and‘retaing the rank of Captain. 

Captain.E. P. Minett is seconded for duty under the Colonial Office. 

Captain A. MacLennan is restored to the establishment. __. 

. Ist Eastern General Hospital.—Captain W..%. Murphy.is-restored to 
the establishment. ae 

Eastern General Hospital.—Captagn C. N. Chadborn is restored 
to the establishment. Captain (acting Major) W. R. Wood relinquishes 
his acting rank on ceasing to be specially employed. : 

1st London Sanitary Company.—Captain (acting Major) G. N. 
Anderson relinquishes his acting rank on vacating appointment as 
Deputy Assistant Director of Medical Services. 

8rd London General Hospital.—Captain (acting Major) V. %. Cope 
relinquishes his acting rank on ceasing to be specially employed. 

1st Southern General Hospital.—Captain G. P. Mills is restored to the 
establishment. Captain (acting Major) S. G, Webb relinquishes his 
acting rank on ceasing to be specially employed. . ; 

2nd Southern General Hospital.—Captain C. A. Moore is restored 
to the establishment. 

3rd Southern General Hospital.—Major (acting Lieut.-Colonel) A. P. 
Dodds-Parker and Captain (acting Major) A. G. Kewley relinquish 
their acting rank on ceasing to be specially employed. 

. 5th Southern General Hospital.—Captain (acting Major) H. Burrows, 
O.B.E., relinquishes his acting rank on ceasing to be specially em- 
ployed, and remains seconded. Captain P. H. Green to be acting 
Major whilst specially employed. 


OVERSEAS CONTINGENTS 
_ CANADIAN ARMY MEDICAL Corps. 
Temporary Major H. E. Cumming, M.C., retires in the British Isles. 
Temporary Lieutenant A. L. Rol c:t to be temporary Captain. : 


SPECIAL RESERVE OF OFFICERS, 

Captain (acting Major) A. J. Gibson, D.S.0., to be acting Lieutenant- 
Colonel whilst in command of a medical unit. . 

-Captain C. J. A. Griffin, D.S.O., relinquishes the acting rank of 
Lieutenant-Colonel on reposting. 

The following Captains relinquish the acting rank of Major on 
reposting : J. Paulley, (Brevet Major) L.-W. O. Taylor, H. C. Crawford, 
M.C., C. H. G. Penny, P. J. Gaffikin, .M.C., W. 8S. Haydock, G. F. P. 
Gibbons, D. C. Macdonald, M.C., L. 8. B. Tasker, M.C,, J. Rafter, M.C., 
G. V. Stockdale, D.S.0., A. R. Dale, M.C., W. C. Mackie, E. A. Mills, 
R. H. Hodges, M.C., G. G. Marshall, E. C.-W. Starling, M.C., I. G. 
Foster, R. L. Horton, W. O. Tobias, J. R. McCurdie, M.C., J. Stephen- 
son, M.C., J. H: Bayley, M.C.,C. F. Burton, M.C., R. P. Ballard, M.G,, 
A. L. Shearwood, M.C. : 

Captains to beacting Majors : J. Inkster, A. Mc. Ferrie, M.C., G. G. 
Alderson, V. Wiley. Se: j 

Captain (acting:Major) R. Magill,,D.S.0., to draw the pay-and allow- 
ances of his acting rank whilst specially employed. reste, = 

Captain Gcting Major) T. Lindsay relinquishes 
ances of his acting rank. 

Captain J. J. Finlay relinquishes his commission on account of. ill 
health contracted on active service and retains the rank of Captain. 


the pay and allow- 


Lieutenants to be Captains: W. L. M. Gabriel, J. Hope, D. M, 

A. Robertson, E. R. Batho, M.C., A. E. Clark-Kennedy, W. 8. Grogs’ 
R. M. Humphreys, P. M. Neighbour, M. C. Paterson, M.C., PR 
Bishop, C. B. Cohen, W. Feldman, R. B. Green, A. V. Pegge,. 
B. B. Sharp, A. G. Shurlock, G. K. Stone, J. Charnley, J. C. Br Fi 
R. S. Patorson, W. M. Lamb, H. 8S. Carter, W. N. Goldschmidg, 
. W. Y. Eccott, from University of Edinburgh Contingent, O:T,¢,, ig 
be Lieutenant. 


‘ 


TERRITORIAL FORCE RESERVE. 
Royau Army Mepicau Cores. 

The announcements regarding the following officers which a 
in the London Gazette of the dates indicated are cancelled: Lieut. 
Colonels (Brevet Colonel) J. R. Kaye (January llth), (acting Colonel 
J. Mackinnon, D.S.0. January 9th), E. J. Cross Ganuary 21st), 
Foggie, D.S.0. (December 3lst, 1918), H. W. Thomson, 
(January 10th), Majors H. L. de Legh (December 4th, 1918), J. sy 
Rogers, D.S.0. (December 30th, 1918), R. Stirling (January 22nq | 
A. Ogston January 18th), J. Bruce January 9th, 1919), Captain T. 7 ¢ 
Derham (December 31st, 1918). 

Captain J. M. O'Meara, from Eastern Mounted Brigade Figg 
Ambulance, to be Captain, December 8th, 1918 (substituted fo 
notification in the London Gazette of January 25th, 1919), : 


: VOLUNTEER FORCE. 

Glamorgan R.A.M.C.(V.}.—Temporary Lieutenant J. Hartigan to ty 
temporary Captain. 

Kent Royal Army Medical Corps (V.).—Temporary Captain J. Sterry 
to be temporary Major, 

Lancashire R.A.M.C.(V).—Temporary Lieutenant J. D. McVean 
be temporary Captain. 

Middlesex Royal Army Medical Corps (V.), Motor Ambulance Convoy, 
—To be temporary Lieutenants: F. Becker, L. D. Hughes. 

Monmouthshire R.A.M.C(V.).—Temporary Lieutenant G. A, 

Martin to be temporary Captain. 


QUEEN. MARY’S ARMY AUXILIARY CORPS. 
AUXILIARY SECTION, R.A.M.C. ATTACHED. 
Medical Official Dr. Hannah K. Alton relinquishes her appointment, 
Medical Controller Dr. M. A. Dobbin Crawford relinquishes he 
appointment. 


APPOINTMENTS. 


Batwey, R. T., M.R.C.S., L.R.C.P., Medical Superintendent, West 
Derby Union Infirmary. 
—— A. J., U.M.S.S.A., District Medical Officer of the Sunderland 

nion. 
PERKINS, E. S., L.M.S.S.A., Second Assistant Medical Officer, Bowling 
Park Institution, Bradford (Yorks) Union. Ly es 
Scarcity, L. W.-K., M.D.Camb.; Medical Officer, Ingtitutio 
District, Cleobury Mortimer Union. ee 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and: 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


MARRIAGE, 


JOHNSTONE—CATHELS.—At Hawick Parish Church, on April 16th, b 
the Rev. D. Cathels, M.A., Minister of tho, Parish of Hawick 
(father of the bride), and the Very Rev. Dr. Wallace Williamson, 
C.V.O., Minister of St. Giles’, Edinburgh, James Johnstone, M.B;,’ 
Ch.B., D.P.H.Camb., to Jean Gardner Cathels, M.B., Ch.B, sf 


DEATHS. 


ALDRIDGE.—On April 19th, at Belle Vue House, Plympton, Doves 
Charles Aldridge, M.D., aged 71. (Late of Plympton House.) 

RoBertTson.—On April 24th, at St.'Anne’s, Dulwich; his residence,’ 
William Borwick Robertson, M.D., J.P., in his 8lst year. Wilf 
friends kindly accept this the only intimation? 

StauntTon.—At Redhill, Natal, South Africa, of influenza a <- 
’monia, Gilbert Patrick Staunton, M.D., C.M., aged 53, 


DIARY FOR THE WEEK.. | 


Assurancr MEpIcau Society, 11, Chandos Street,-W.1.—Wednesday, 
5.0 p.m., Council Meeting. 5.30 p.m., Dr. Lionel Stretton: surgi- 
cal Operations as Affecting Life Assurance. Visitors are invited 
to take part in the discussion... | - 

MEDICAL SociETY or Lonpon, 11, Chandos Street, W.1.—Monday, 
8.30 p.m., Reception by President and Ccuncil of members of the 
Fellowship of- Medicine and medical members of Overseas Forces: 

‘now in London. 9.0 p.m., Sir StClair Thomson: J.C. Lettsom, 
and the foundation of the Medical Society of London 1773. . 

RONTGENSocrery, 1, Wimpole Street, W.1., Tuesday, 8 p.m.—Second 
Silvanus Thompson Memorial Lecture, by Professor W. M.~ 
Bayliss, F.R.S. 

Roya Society OF MEDICINE.—Social Evening, Wednesday. 8.30 p m. 
Mr. D'Arcy Power: Old English Surgeons.”’ Section sod 
~_Wednesday,5 p.m., Annual Meeting, Mr, J. E. Adams: Carcinoma 
of the Appéndix. Sir John Bland-Sutton: Missiles as Emboli” 
(with Demonstration). Section of Neurology: Thursday, 8 p.m.. 
Annual Meeting and Clinical Evening. Section of Epidemiologr 
and State Medicine: Friday, 5.30 p.m., Annual Meeting.’ Dis-' 
cussion on * Sydeakam as an Epidemiologist,’ to be opened by 
Mr. M. Greenwood, - 


DIARY OF THE ASSOCIATION! 
Meetings to be Held. 


Date. 


8 Thur. Exeter Division, Annual Meeting, Devon: and . Exetet 
South-Eastern’ Counties Division of Edinbureh Brand 

Annyal Meeting, Baillie Memorial Hall; “Né 

St. Boswells,3 p.m 


published by the Medical Association at their Office, No. 429, Strand, in the Parish of St. in the County of Tondou. 
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